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LIPPINCOTT BOOKS 


CHEATLE-CUTLER—TUMOURS OF THE BREAST Limited Edition, $12.00 


Their Pathology, Symptoms, Diagnosis, Treatment 

This elaborate monograph covers Pathology, Symptoms, Diagnosis and Treatment. Gives the Anatomy 
and Physiology of the Breast; The Congenital and Acquired Anomalies of the Breast; Natural Laws in 
Pathological Growth; Classification Based on Hyperplasia and Neoplasia; Desquamative Epithelial Hyper- 
plasia; Mazoplasia; Cystiphorous Desquamative Epithelial Hyperplasia; Benign Epithelial Neoplasia; 
Papilloma; Malignant Epithelial Neoplasia; Carcinoma; Paget’s Disease of the Nipple; Hyperplasia and 
Benign Neoplasia of the Connective Tissue; Fibroadenoma; Sarcoma of the Breast; Tumours of the Male 
Breast; Radiation Treatment of Carcinoma of the Breast; Technique of Cutting Whole Sections of a Breast. 
By Sir G. Lenthal Cheatle, Consulting Surgeon, King’s College Hospital, London; and Max Cutler, Director of the 
Tumour Clinic, Michael Reese Hospital, Chicago. Imperial Octavo. 596 Pages. 468 Black and White Illustrations. 
18 Colored Plates. 


THOREK—SURGICAL ERRORS AND SAFEGUARDS $10.00 


Our surgical textbooks tell us what to do and how to do it, but seldom tell us what not to do, 
how to avoid complications and technical errc or how to act when face to face with some of the 
abnormal circumstances which constantly present themselves during the course of a surgical operation. 
This work shows not only errors and safeguards in connection with surgical operations in general, and 
pre- and post-operative care of the patient, but covers failures in surgery, the “bad risk” patient and 
the errors and safeguards in blood transfusion; operations on the head; neck; thorax; abdomen, in gen- 
eral; stomache; intestinal operations; liver, biliary system, pancreas and spleen; hernia; urinary tract; male 
genitalia; gynecologic operations; extremities; spinal cord; and failures due to defective instruments and 


foreign bodies left within the body. ‘ 
By Max Thorek, M.D., Surgeon-in-Chief, American Hospital, Chicago. Foreword by Arthur D. Bevan. Large Octavo. 
650 Pages. 669 Illustrations, many colored. 


KARSNER—HUMAN PATHOLOGY Third Edition, Just Issued, $10.00 


We are able to announce another edition of Karsner’s Human Pathology, the third in five years, which 
is an extraordinary achievement. Pathology is not static, and shows continuous change, growth and devel- 
opment. To meet changes of views as they are modified by the contributions of investigators jn the 
special field, a textbook requires frequent revision. The continued widespread use of this book by 
teachers, students and practitioners is a source of inspiration and gratification to the author and pub- 
lishers and provides the opportunity for improvement and modernizing. The revision of this third 
edition is much more extensive than was true of the second, and throughout the entire book every bit 
of material has been brought up to date. There are completely new sections on edema, shock, rheumatic 
fever and diseases of the teeth. More than 600 new references have been inserted. Sixteen new illustra- 
tions. 


By Howard T. Karsner, M.D., Professor of. Pathology, Western Reserve University, Cleveland, Ohio. Octavo 1012 
Pages. 18 Illustrations in color, 443 Black and White. 


HERTZLER—SURGICAL PATHOLOGY OF THE GENITO-URINARY ORGANS, $5 


This is the third volume in the series of ten of Hertzler’s Monographs on Surgical Pathology. This 
volume presents the subject from the viewpoint of the general surgeon, freed as much as possible from 
the complications of the specialist. The authors emphasize the similarity of the embryonal tumours as 
found in the testicle and kidney, presenting a clinico-pathological picture of the kidney infections whereby 
the surgeon can anticipate the ultimate outcome. It is shown that closer study of the minor changes 
in the prostate often enables the surgeon to find a middle ground between doing nothing and radical 
operation. Like all the volumes in this series, the text is concise and clear. The illustrations are beau- 
tiful and most numerous. 


By Arthur E. Hertzler, M.D., Surgeon to the Agnes Hertzler Memorial Hospital, Halstead, Kansas; Professor of Surgery, 
University of Kansas. Octavo. 272 Pages. 211 Illustrations. 


SNEED—ORTHOPEDICS IN CHILDHOOD $5.00 


This latest volume in the popular everyday practice series edited by Harlow Brooks presents the essen- 
tials of orthopedic practice as they may be understood and applied by the ,general practitioner so that 
he may adequately meet the needs of orthopedic problems which are present in his care of children. 


By William L. Sneed, M.D., Attending Surgeon, Hospital for the Relief of the Ruptured and Crippled. Octavo. Flexible 
Leatheroid. 318 Pages. 145 Illustrations. F 
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* HERE 


IS ONE OF THE 
ADVERTISEMENTS OF 
THE SUGAR INSTITUTE 


Tue advertisement reproduced 
here is one of the series appear- 
ing in publications throughout 
the country. In order to keep the 
statements in accord with modern 
medical practice, they have been 
submitted to and approved by 
some of the leading authorities 
in the field of human nutrition in 
the United States. The Sugar In- 
stitute, 129 Front St., New York. 


SCHOOL CHILDREN’S 
appetites are 


fickle 


OFTEN DUE, HOWEVER, 
TO TASTELESS OR 
UNINVITING DIET 


Tuosx in charge of school luncheons are, 
often confronted with the problem of getting 
children to ent what is good for them. | 

The lack of taste-appeal in the food served | 
is often the reason that food is rejected or 
“picked at.” Cooked tomatoes may be too! 
tart, the stewed fruit insipid, the “spinach 
and the carrots bland. 

By flavoring or seasoning these cuasiniea 
foods with sugar they will be much improved 
in flavor. A dash of sugar to a pinch of salt. 
is a good rule to follow in seasoning string 
beans, carrots, peas, tomatoes, soups and 
meat and vegetable stews. Fresh and cooked | 
fruits should be sweetened to* taste. 

Doctors and diet authorities approve this! 
use of sugar because it makes those foods | 
which are,carricrs of vitamins, minerals and , 
roughage, more enjoyable to the child.) 
Flavor and season with sugar. The Sugar | 
Institute, 129 Front Street, New York City. | 


@ “Flavor and season with Sugar” 
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Completely Revised New Seventh Edition 


The Diagnosis Of 
NERVOUS DISEASES 


By 
Sir James Purves-Stewart, K.C.M.G., C.B., Knight 
of Justice, Order of St. John of Jerusalem, M.D., 
Edin., F.R.C.P., Senior Physician to Westminster 
Hospital, Physician to the Royal National Ortho- 
paedic Hospital. Seventh Edition, Revised. Over 
700 Many beautiful illustrations. Price, 


$11 
Table of Contents 


Anatomy and Physiology—Methods of Case Tak- 
ing—Delirium—-Coma—Fits and Other Convulsive 
Phenomena — Involuntary Movements — Aphasia— 
Disorders of Articulation—Cranial Nerves—Pain 
and other Abnormal Subjective Sensations—Abnor- 
malities of Sensation: Hyperaesthesia, Paraesthesia, 
Anaesthesia—Organic Motor Paralysis of Upper 
Neurone Type—Organic Motor Paralysis of Lower 
Neurone Type—Recurrent and Transient Palsies— 
Incoordination—Postures and Gaits—Tropho-Neu- 
roses—Reflexes—Affections of the Vegetative Nerv- 
ous System—The Psycho-Neuroses—Electro-Diag- 
nosis Electro-Prognosis—The Cerebro-Spinal 
Fluid—Disorders of Sleep—Intra-Cranial Tumours. 


New American Edition—Just Published 


PRACTICAL 
MORBID 
HISTOLOGY 


By Robert Donaldson, M.A., M.D., Ch.B.(Ed.), 
F.R.C.S.E., D.P.H. Sir William Dunn, Professor 
of Pathology in the University of London; Direc- 
tor of the Pathological Department, Guy’s Hospital 
Medical School; Hon. Pathologist, Guy’s Hospital. 
With foreword by Sir Humphrey Rolleston, Bart., 
Regius Professor of Physics of Cambridge. 487 
pages, 214 illustrations. Price, $12.00. 


Table of Contents 


Infl ti Or izati and Repair; Specific 
Inflammations; Diseases of the Heart; Discases of 
the Lungs; Diseases of the Liver; Endothelial Tu- 
mours; Diseases of the Kidneys; Diseases of the 
Spleen; Histological Methods; Diseases of the Thy- 
roid Gland; Diseases of the Suprarenal Glands; 
Prostatic Hyperplasia; Dystrophies of Bone; Dis- 
eases of the Central Nervous System; Epithelial 
Tumours: Innocent and Malignant; Connective-Tis- 
sue Tumours: Innocent and Malignant; Melanomas: 
Innocent and Malignant; Diseases of the Pan- 
creas and Intestines; Mixed Tumours; Hydatidiform 
Mole and Chorion-Epitheli Di of the 

aemopoietic Bone- Marrow; Appendix I—Formulae 
for Stains, etc.; Appendix II—Worm Parasites and 
Their Ova; General Index; Index of Illustrations. 


The C. V. Mosby Co. 


Publishers 
3523 Pine Blvd. St. Louis, Mo. 


January 1932 


i 2 
4 
& 
| 
fi 
| 
. 
Sg) 
¢ 
ah 
q 
q 
i 
t 
| 
> 
| 
| 
i 
j 
ie? | 


Vol. XXV No. 1 


X-4 


TT appreciate just what this most recent addi- 
tion to the Victor “KX” series means, con- 
sider the following possibilities which it presents: 

Half wave rectification with complete elimi- 
nation of all difficulties heretofore encountered 
in single valve tube apparatus. 

Radiography with 100 ma. at 100 kv. p. 

Fluoroscopy, superficial andintermediate ther- 
apy with 10 ma. at 125 kv. p. 

System of control is so positive and refined 
as to permit calibration at the factory—which 
means that the x-ray energy delivered at each 
setting of controls holdstrue regardless of where 
the machine is operated. Result, consistent dup- 
lication of results. 

52 steps of auto-transformer control—each 
step representing a definite change in penetra- 

tion of 2!4kv.p. 
with each and 
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Single Valve Tube 


rectification becomes practical 


latest addition to the Victor Series of 
Kenotron X-Ray Units, offers interest- 
ing comparison with single valve tube 
performance up to the present. 


every milliamperage used. The first step of theauto- 
transformer control,using 10 ma.,delivers30kv.p. 
This gives a good idea of the refinement of con- 
trol, which insures consistent reproduction of an 
unusually high quality of radiographic results. 
Has the same principles of control as in the other 
KX units, including the voltage compensator 
(used exclusively in Victor designs), with which 
the operator compensates for line voltage varia- 
tions as he observes them on an indicating dial. 

An exceptionally high quality of work, pro- 
duced consistently in the simplest and most prac- 
tical way—that is what is realized when using 
the KX-4. 

It is since the type KR-3 Kenotron was devel- 
oped in the Research Laboratory of General 
Electric Company that this notably improved 
performance of valve tube equipment has be- 
come possible. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


Chicago, IIL, U.S.A. 


ATI 


KX-4, the newest 
Kenotron x-ray unit 
to be added to the 
Victor line. 


" 
2012 Jackson Boulevard 
FORMERLY V X-RAY CORPORMEON 
$ 
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N OUR advertising to the public, we urge the consulta- 

tion of a physician in all cases where babies need to be 


artificially fed, We furnish no formulas to the laity, We 
provide milk, for such babies, that has these qualities: 


1. Sterilized in sealed containers, Pet Milk is as safe 
as if there were no germ of disease in the world. 


9. Concentrated to definite richness, and homogen- 
ized, every drop of Pet Milk is uniform in content of 
all the milk-food substances. 


3. The curds which form in the course of digestion 
are always soft and flocculent. f 


4. The fat globules are broken into tiny particles by 
homogenization. The fat is quickly and readily digested. 


5. Pet Milk is not a proprietary product. It is not a 
prepared food. It is pure milk that is safe and more 
readily digestible than ordinary milk. It costs less 
generally than ordinary milk. 


Many physicians have written us approving of Pet 
Milk for babies, approving also our policy —the right 
combination. Let us send you samples of Pet Milk— 
also our little booklet prepared specially for physicians. 


The Original Evaporated Milky 


\ MEDICAL PET MILK COMPANY, 1440-A Arcade Building, St. Louis, Missouri 


O Booklet for physicians 
O Samples of Pet Milk 


Please send me, free of charge, your ; 


Address 


State. 
This of fer limited te Continental U. &, 
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Amytal 


for 


Insomnia due to hypertension, 
various psychoses, drug addiction, 
alcoholism, hyperthyroidism, and 
restlessness due to various causes 
indicates the use of Tablets Amytal. 
In conditions where tranquillity and 
repose are desired Tablets Amytal 
(iso-amyl ethyl barbiturie acid) 
may be prescribed in doses of 1% to 
3 grains. For sedation in ambula- 
tory cases prescribe Tablets Amytal, 


Half-Strength, % grain. 


Eli Lilly and Company 


INDIANAPOLIS, U.S.A. 
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Mellin’s Food 


A Maltose and Dextrins Mellin’s Food 


Milk Modifier 


Constipation in Infancy 


The Fact that Mellin’s Food makes the curd of milk soft and flaky 
when used as the modifier is a matter to have in mind when it becomes 
necessary to relieve constipation in the bottle-fed baby; for tough, tena- 
cious masses of casein resulting from the coagulation of ingested milk, 
not properly modified, is a frequent cause of constipation in infancy. 


The Fact that Mellin’s Food is free from starch and relatively low in 
dextrins are other matters for consideration in attempting to overcome 
constipation caused from the use of modifiers containing starch or car- 
bohydrate compounds having a high dextrins content. 


The Fact that Mellin’s Food modifications have a practically unlimited 
range of adjustment is also worthy of attention when constipation is 
caused by fat intolerance, or an excess of all food elements, or a daily 
intake of food far below normal requirements, for all such errors of diet 
are easily corrected by following the system of infant feeding that em- 
ploys Mellin’s Food as the milk modifier. 


It is characteristic of most babies fed on milk 
properly modified with Mellin’s Food 
that they are not troubled with constipation. 


MELLIN’S FOOD COMPANY 
Boston, Mass. 


Please send “Constipation in Infancy” and “Formulas for Infant Feeding.” 


6 
Made from wheat flour, wheat bran, 
‘Soe malted barley and bicarbonate of 
Pei. Potassium — consisting essentially 
eee FS of maltose, dextrins, proteins and 
mineral saits. 
e 
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NEOARSPHENAMINE ARSPHENAMINE SULPHARSPHENAMINE 


The ARSENICALS ess: 


XTENSIVE and original research preceded 

the production of the Arsenicals (Searle) 

by the hydrochloric acid process of Kober. 
{| Extreme care is observed in the control meth- 
ods during every step of their manufacture. 
{| Each lot is tested clinically by responsible 
syphilologists before it is offered to the profes- 
sion for the treatment of syphilis. {]From the 
original idea to the finished clinical product 
every effort known to science, research and 
control has been enlisted to produce a drug of 
high arsenic content and potency—of uniform 
purity and stability—low toxicity—and with 


Jf he absolute freedom from methyl alcohol, methyl 
As e derivatives and ether. 


CHICAGO KANSAS CITY SPOKANE LOS ANGELES 


932 7 
=| 
a 
| 
(SEARLE) 


January 1932 


HENEVER pain is encoun- 
tered, many physicians de- 
pend upon Pyramidon for speedy 
relief. Its analgesic action is pro- ain TABLETS its 
: pose ACY 
longed and free from depression Average, of 
of 
in the customary doses. igs 


- WIDELY INDICATED: Among the 
diverse conditions in which 
_Pyramidon is extensively em- 
ployed are headache, neuralgia, 
rheumatism, gout, dysmenorrhea, 
colds, influenza, and measles. 


R 
2 teas?’ 
grains 10 iidren 
medication fot 
atable (a oF: potties 


Pal 


DOSE: For adults, one 5 grain tablet or 
2 teaspoonfuls of Elixir. For children, 
- one 1% grain tablet or Y% teaspoonful 
of Elixir. In measles, 1 grain for each 
year (up. to 5 grains) four times daily. 


Sample and literature on request 


H. A. METZ LABORATORIES, INC. 
170 VARICK STREET NEW. YORK, 


Attend Dallas Southern Clinical Society Meeting, Dallas, Texas, March 28th to April 2nd, 1932, inclusive. 


SOUTHERN MED 
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MEDICINE-DROPPER METHOD 


OF FEEDING THE NEWLY-BORN 


if fed with a medicine dropper, simul- 

5 taneously with the breast, during the newly- 
born period, reduces the initial loss in weight and 
prevents inanition fever, according to the results: 
reported by a number of physicians. 

The use of the medicine dropper instead of the 


rubber nipple nursing bottle, at this time, teaches the newly- 
born a very important lesson—that of nursing at its mother's 


breast. for index Card, “Feeding the Newly-Born.” 


AN 


XN 


TUT 


M&R DIETETIC LABORATORIES. INC.. 


COLUMBUS, OHIO 
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The Shut-In Season 


Less opportunity for outdoor exercise 
Less fresh air and sunshine 
Less fresh vegetables and fruits 


Tends to bring about increase in constipation and a low- 
ered resistance to seasonal infections. 


Petrolagar helps regulate the bowels. The smooth, non- 
irritating, mechanical effect provides normal fecal consistency 
with norma! peristalsis. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


Petrolagar-Unsweetened 
No. 4 Brown La! 
Contains no sugar nor assim: 
ilable carbohydrates. For 
those who prefer Petrolagar § 
—_ unsweetened—or for the con- 
} Petrolagar with Milk stipated patient with diabetic 
1 No. 3 Green Label 
For constipation accompa- 
nied by hyperacidity. Slightly 
Petrolagar with more active than Petrolagar- 3 
Phenolphthalein Plein. 
No. 2 Red Label 
é Contains two-thirds of a 
grain of phenolphthalein to 
Petrolagar-Plain the tablespoonful. For ob- 
No. | Blue Label st nate cases of constipation. 


For general treatment of con- 

b stipation as an adjuvant to a 

mm rational regimen of habit 
time, diet and exercise, 
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€ver since I914, when S. M. A. was first developed as 
a diet compound adapted to breast milk, it has always contained 
enough cod-liver oil to make it anti-rachitic and anti-spasmophilic. 
The kind of food constituents and their correlation also contri- 
bute to prevent rickets and spasmophilia. 


IN ADDITION S. M. A. HAS THESE FEATURES: 


Only milk from tuberculin tested cows, from 

8 dairy farms that have fulfilled the sanitary require- a 
ments of the City of Cleveland Board of Health, 
is used as a basis for the production of S. M. A 


No modification is necessary for normal full term 
infants. 


& Resembles breast milk both physically and chemically. 
& Simple for the mother to prepare. 


It gives excellent nutritional results in most cases, 
and these results are obtained more simply and 
more quickly. 


MAY WE SEND YOU SAMPLES? 


S. M. A. was developed at the Babies and Childrens Hospital 
at Cleveland, and is produced by its permission exclusively by 


S. M. A. CORPORATION @smac CLEVELAND, OH!IO 
West of Rockies: 437-8-9 Phelan Bldg., San Francisco,Cal. In Canada: 64 Gerrard St., East, Toronto 
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In addition to purity of ingredient, dosage accuracy 
is of paramount importance in every pharmaceutical 
agent. 


For over half a century the House of Wyeth has 
deserved the confidence of the physician because of 
pharmaceutical accuracy. We inspire to deserve this 
confidence through all the years of the future. 


One of the first to pioneer more convenient, more 
palatable methods of exhibiting standard drugs, the 
House of Wyeth continues to uphold a reputation for 
the pharmaceutical elegance, accuracy and depend- 
ability of its tablets, granular effervescent salts, 
capsules, tinctures and elixirs. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA & MONTREAL 


New York City Boston, Mass. Chicago, Ill. 

Cincinnati, Ohio Denver, Colo. 

Kansas City, Mo. New Orleans, La. 

Portland, Ore. ; San Francisco, Cal. 

Saint Paul, Minn. Los Angeles, Cal. 


NCC 
ae 
& 
j 
: 
€ 
: 


Vol. XXV No. 1 


SOUTHERN MEDICAL JOURNAL 


FOR CONVENIENT RELIEF 
OF NASAL CONGESTION .. 


While the Chinese drug Ma 
Huang has been used for centuries, 
the value of ephedrine—its active 
alkaloid—has only recently become 
known. Investigation has shown that 
it is effective in the treatment of 
nasal congestion. 

CapsuLEs EPHEDRINE COMPOUND 
SQuIBB contain ephedrine oleate in 
combination with aromatic oils and 
preservatives in a petrolatum base. 

CapsuLes EPHEDRINE COMPOUND 


SQuIBB are supplied in convenient 


boxes of one dozen and can be used 
anywhere at any time. These flex- 
ible, long-necked gelatin capsules 
provide a simple, effective means of 
applying ephedrine without the use 


of an atomizer. 


For further information concern- 


ing CapsuLes EPHEDRINE Com- 
POUND and other Squibb Ephedrine 
products, write to the Professional 
Service Department. E. R. Squibb 
& Sons, 745 Fifth Avenue, New 


York City. 


Capsuces Epneprine Comrpounn 
SQUIBB 
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When professional heads get together... 


ALLONAL 


*Roche’ 


is invariably selected instead of the older and more 
highly toxie hypnoties—barbital and phenobarbital 


Discriminating physicians who weigh the facts have long 
ago abandoned the erroneous idea that all barbiturie acid 


hypnotics are the same in therapeutic value. Certainly 


there is ample pharmacological and chinical evidence to 


prove definitely the superiority of Allonal over remedies 


of its type. of barbital or phenobarbital origin .... . 


eee SAFE 


The hypnotic component of NON-NARCOTIC 


Issued in vials of l2and 
ALLONAL has been demonstrated to be 


f. Much quicker in action \ than either 


2. Higher in hypnotic efficiency BARBITAL 
<8. Less toxic, in ratio to its hyp- } or 
notic efficiency PHENOBARBITAL 


4. More rapidly eliminated, there- 


fore safer 


A complimentary trial supply sent to physicians on request 


HOFFMANN-LA ROCHE. INC. . . . . . NUTLEY, NEW JERSEY 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A New Hospital Has Been Erected 


Thoroughly modern in architecture and construction. Hight departments—affording proper classification of patients. 
All are outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also 
a spacious sun parlor in each department. Located on th crest of Higdon Hill, 1050 feet above the sea level, over- 
looking the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occup A night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 
Consultants: C. M. Rudolph, M.D.; H. S. Ward, M.D. 


In Infant 


It is a significant fact that many phy- . Feeding 
sicians who prescribed B. B. CULTURE 4 

twenty-one years ago are still specifying 
B. B. CULTURE and now BACILLUS | Our finest tes- 
ACIDOPHILUS CULTURE (B. A. fee timonials are the 
CULTURE) as well. thousands upon 


thousands of 
This ability to successfully meet the children, raised upon Hor- 
test of the years is a result of satisfac- lick’s, who, grown up, are now 
feeding the second and third 
generations upon it. 


tory service, a service which is no more 
distant than the nearest prescription 
pharmacy. AMERICAN Horlick’s Malted Milk is a re- 
ASSN. . . 
liable and convenient form in 
which to use modified cow’s 
milk when artificial feeding is 


B. B. Culture Laboratory, Inc. necessary. 
Yonkers, New York HORLICK’S, Racine, Wis. 


Samples and Literature 
on Request 
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WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 


Department for Men: Department for Women: 
J. K. Hall, M.D. P. V. Anderson, M.D. 


O. B. Darden, M.D. J. H. Royster, M.D. 
E. H. Alderman, M.D. 


a: 


The instituti is si d just beyond the northern border of the City on the Rich d-W; g 
bile highway. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs’and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire i to the pati in the Sanatorium. 

The instituti intains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Complete 
x-ray equipment has been installed. A dental room has been fitted up and a compl dental in igati is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information is available for physicians. 


HIGH OAKS SANATORIUM 


Established 1887 1000 Feet Elevation 
LEXINGTON, KENTUCKY 


For the Treatment of Nervous and Mental Diseases, 
and Addictions 


Every approved method of treatment applied as indicated after thorough clinical and 
laboratory examination of patient. Constant expert medical supervision and specially trained 
nurses. Complete hydrotherapeutic equipment.- Although a fully equipped institution, the 
sanatorium has a comfortable, home-like atmosphere. 

Brick buildings, rooms with and without private baths. Extensive, beautifully wooded 
grounds in the heart of the blue grass region; a short drive from the famous scenery of the 
Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor games. Eighteen 
hole golf course available. Frequent automobile drives 

Member Central Neuropsychiatric Hospital Association, which means ‘Every hospital in 
this organization must conform to rigid standards which guarantee to the patient, to the family, 
and to the family physician competent scientific treatment and individual consideration.” See 
monthly announcement in the Journal of the A. M. A. 


~~ GEO. P. SPRAGUE, M.D. GEORGE WOODWARD, M.D. 
Medical Superintendent Resident Physician 
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An Invitation to the Doctors of the South 


The Dallas Southern Clinical Society 


Will hold its Fourth Annual Spring Clinical Conference in Dallas 
March 28, 29, 30, 31, April 1, 2, 1932 


FEATURING:— 


20 Distinguished Guest Speakers in General Assemblies, Hospital Clinics, and Round 
Table Luncheons. 


GENERAL ASSEMBLIES 


Tuesday— 
“Gastric and Duodenal Ulcer,’’ Dr. Frank H. Lahey, Boston. 
“Sexual Psycho-Neuroses in General Practice,’’ Dr. Joseph Collins, New York. 
“The Treatment of Pyelitis,"’ Dr. Herman L. Kretschmer, Chicago. 
“Bedside Recognition of Irregularities of the Heart,’’ Dr. Samuel A. Levine, Boston. 
“‘Roentgenological Observations on the Cure of Gastric and Duodenal Ulcers,’’ Dr. Merrill C. Sosman, Boston. 


Wednesday— 

“Practical Points in the Care and Feeding of Infants,’ Dr. W. McKim Marriott, St. Louis. 

“The Relationship Between Infections of the Upper Respiratory Tract and Pediatric Conditions,’’ Dr. Lee Wallace Dean, 
St. Louis. 

“Referred Symptoms in Gastro-Intestinal Diseases, and Digestive Symptoms in Other Diseases,"’ Dr. Thomas R. Brown, 


Baltimore. 
“Skin Manifestations of Systemic Disease,"’ Dr. Udo J. Wile, Ann Arbor. 
“The Diagnosis and Treatment of Cancer of the Colon,’’ Dr. J. Shelton Horsley, Sr., Richmond. 


Thursday— 
“The Surgery of Trauma,’’ Dr. Wm. O'Neil Sherman, Pittsburgh. 
“The Treatment of Empyema with Special Reference to the Chronic Type,’’ Dr. Carl A. Hedblom, Chicago. 
“The Toxemias of Pregnancy,”’ Dr. Paul Titus, Pittsburgh. 
‘The Relationship of Ophthalmology to the General Practice of Medicine,"” Dr. Wm. L. Benedict, Rochester, Minn. 
“Organic Change Versus Disturbance of Function,’’ Dr. Thos. McCrae, Philadelphia. 

Friday— 
“The Interpretation of Abnormal Uterine Bleeding,’’ Dr. Edw. H. Richardson, Baltimore. 
“The Present Status of Vaccine and Non-Specific Protein Therapy,’’ Dr. John A. Kolmer, Philadelphia. 
‘‘Neoplasms About the Head and Neck, With Special Reference to the Ear, Nose and Throat,’’ Dr. Joseph C. Beck, Chicago. 
“Cancer of the Rectum,’’ Dr. Dudley A. Smith, San Francisco. 
“Food Allergy,’’ Dr. Albert H. Rowe, Oakland, Calif. 

96 Full one-hour periods of Post-Graduate Instruction arranged in coordinated courses. 


Elaborate Evening Entertainments. 


ALL INCLUSIVE REGISTRATION FEE—$10.00 


For detailed information address Dr. M. O. Rouse, Secretary, 
1424 Medical Arts Bldg., Dallas, Texas 


LABORATORIES OF 


Drs. Bunce, Landham and Klugh 


GEORGE F. KLUGH, M.D., Director Laboratory of Clinical Pathology 
JACKSON W. LANDHAM, M.D., Director Laboratory of Radiology (X-Ray and Radium) 
EVERT A. BANCKER, Jr., M.D., Electrocardiography 
Pathology, Bacteriology, Serology, Metabolism, Chemistry, Electro- 
cardiography, X-Ray and Radium 


139 Forrest Ave., N. E. ; ATLANTA, GA. 


Approved by the Council on Medical Education and Hospitals of the American Medical Association. 
Long Distance Phone: Walnut 5964 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


sab 


STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Robert C. Bryan, M.D., F.A.C.S. Greer Baughman, M.D., F.A.C.S. Alex G Brown, Jr., M.D. Clifton M. Miller, M.D., F.A.C.S8. 
Stuart N. Michaux, M.D., F.A.C.8. Ben H. Gray, M.D., F.A.C.S. Manfred Cal, M.D. R. H. Wright, M.D., F.A.C.S, 
Charles R. Robins, M.D., F.A.C.S. Urology: Physiotherapy: 
Joseph F. Geisinger, M.D., F.A.C.S. Mark W. Peyser, M.D. 
With consulting offices for the staff, laboratories, surgica and obstetrical operation rooms, equipment for the treat- 
ment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern standardized 
hospital for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 


DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Modern clinical laboratory. Seven 
buildings, each with separate lawns, each featuring a small separate sanitarium, 
affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. Bath rooms en suite, 100 rooms, large galleries, 
modern equipment, 15 acres, 350 shade trees, cement walks, playgrounds. Sur- 
rounded by beautiful park, Government Post grounds and Country Club. 


T. L. MOODY, M.D. J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician 
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APPALACHIAN HALL—Asheville, N. C. 


An Institution for Rest, Treatment of Nervous and Mental Diseases, Drug Addiction and Alcoholism 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


Appalachian Hall wishes to announce that it has recently acquired and is now occupying the famous Kenilworth 
Inn as its new sanatorium. Kenilworth Inn was erected at a cost of more than a million dollars and furnished 
at a cost of three hundred thousand. 

Appalachian Hall is an institution for the treatment of nervous and mental diseases, alcoholism, drug habituation 
and a place for rest and convalescence. Every luxury and convenience, private rooms or rooms en suite. pecial 
department for rest cures and convalescents. Physiotherapy, Occupational Therapy, Gymnasium, etc., Volley Ball, 
Tennis, Croquet, Horseback Riding, Golfing. Five beautiful golf courses ilabl pati Resident physicians 
on duty at all times. A corps of graduate nurses, especially trained for this work. Training school for nurses. For 
information and rates write: Drs. Griffin iffin. 


APPALACHIAN HALL, ASHEVILLE, N. C. 


Rain and Fog 
El Paso 


It has the same effect upon our tuberculous patients as upon yours. Aggravated cough—poor 
sputum drainage and symptoms incident to it—high fever—night sweats—pleurisy—hemorrhage— 
pneumonia. 


We have 20 to 30 such days a year with 330 DAYS OF SUNSHINE A YEAR 


When rest in bed in the open air is without exposure 


ST. JOSEPH’S SANATORIUM 


EL PASO, TEXAS 
CENTER OF THE SUNSHINE COUNTRY METROPOLIS OF THE SOUTHWEST 


2 19 
y A Week 
Oo 
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May We Send You A Booklet? General Me dical 


New, fireproof, finely appointed. Semi- 
rural setting in the best environs of At- 
lanta, one-half mile out. Rates average 
$50 per week, including the baths and 
room with bath. 

Elaborate hydrotherapy; complete dia- 
thermy-sinusoidal-ultra-violet - arc - infrared 
dep.; dietetics, colon lavage. 


Clinical and X-ray laboratories, 
Heart-artery-kidney, diabetic, 
rheumatic, nervous, toxic, anemic, under- 
Blackman Health Resort, Inc., weight and overweight cases. Migraine. 
2140 Peachtree Road, N. W., Atlanta, Ga. Angina. 


The Pottenger Sanatorium and Clinic 
For Diseases of the Chest 
MONROVIA, CALIFORNIA 

For the diagnosis and treatment of all forms of tu- 

berculosis, and other diseases of the chest such as 

asthma, lung abscess and bronchiectasis. 

Located in the foothills of the Sierra Madre Moun- 

tains, 16 miles east of Los Angeles, in a beautiful 

subtropical park. Patients can live in the open air in 
comfort throughout the year. Close personal atten- 
tion given each patient. Full staff in residence. 

Reached via the main line of the Santa Fe, and the 

interurban electric system. 

F. M. Pottenger, M.D., J. E. Pottenger, M.D., 

Medical Director. Director of Laboratory 

For particulars address 


THE POTTENGER SANATORIUM AND CLINIC 
Monrovia, California 
Los Angeles Office: 1930 Wilshire Boulevard 


40 — Forty — 40 


Achieving Years 
THE POLICY of The Pope Hospital in using 


modern as well as time-tested and efficient 
modalities in neurology and internal medicine 
’ cases has been accorded generous approval for 
40 years. 
Our staff of trained and experienced physicians 
and nurses administer all forms of Light, Mechan- 
ical Vibration, Swedish Movements, Massage 
Hydrotherapy, Galvanic, Sinusoidal, Static, Hig 
Frequency, Diathermy and Thermotherapy. 


No Insane, Morphine, Tubercular, Alcoholic or 
Drug Addict Cases Received at this Institution. 


The Pope Hospital 


INCORPORATED 


LOUISVILLE, KENTUCKY 


Curran Pope, M. D., Medical Director 
Write for Free Booklet 


| 
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CITY VIEW SANITARIUM 


For QMENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. 
_Two resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Georgia, or to the city office, 
478 Peachtree Street, Atlanta, Georgia. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 

Cases of Mental Diseases. 
(Incorporated under laws of Texas) 

BRUCE ALLISON, M.D. 

Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 

DRS. D. L. ALLISON 

and JNO. S. TURNER 
Consultants 
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LYNNHURST SANITARIUM 
(Established in 1904) 


FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND DRUG ADDICTION 
Situated in the suburbs of Memphis—in a natural park of 28 acres—in beautiful dland and or 1 shrubbery. 
Modern and approved methods in construction and equipment. The elegance and comforts of a well-appointed home. 
Rooms, single or en suite with private bath. The Rest Treatment, with Hydrotherapy, Electrotherapy, Massage and 
ysical Culture. Two resident physicians. Day and night service by trained nurses. 


S. T. Rucker, M.D., in charge, Memphis, Tenn. 


The Hendricks-Laws 


Sanatorium 
El Paso, Texas The Oxford Retreat 


Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 


Medical Directors 

A modern and thoroughly equipped private FOR 
institution for the treatment of all forms of Nervous 
tuberculosis, located at an ideal point, where at- and 
mospheric conditions approach perfeetion in : Cases 
the treatment of such disorders. For full in- Mild Mental 
formation, address T. B. Craft, Business Man- R. HARVEY COOK 
ager. Physician in Chief 

Altitude 4,000 feet. Percentage of Humidity .40 Write for Descriptive Circular 

335 Sunny Days. Average Rainfall 9.12 inches. 
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Von Ormy Cottage Sanitorium For the Treatment of Tuberculosis 


VON ORMY, TEXAS 
W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 
Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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General Medicine: 


James H. Smitn, M. D. 
Hunter H. McGuire, M. D. 
Marcaret Nottinc, M. D. 
JouHn Powett Wittiams, M. D. 
Kintocn Netson, M. D. 
Currrorp H. Beacn, M. D. 


Pathology and Radiology: 
S. W. Bupp, M. D. 


General Surgery: 
Stuart McGuire, M. D. 


W. P. Barnes, M. D. 
Roentgenology: 


J. L. Tass, M. D. 
Urology: 


- - - MEDICAL AND SURGICAL STAFF 


W. Lownoes Pepe, M. D. 
Carrincron Wituams, M. D. 


Austin I. Dopson, M. D. 


MCGUIRE 


ST. LUKES HOSPITAL 


RICHMOND, VA. 


CLINIC 


Wiuuam T. Gaanan, M. D. 
D. M. Fautener, M. D. 
T. Tucxer, M. D. 


Dental Surgery: 


Joun Bett Witutams, D. D. S. 
Guy R. Harrison, D. D. S. 


Eye, Ear, Nose and Throat: 


F. H. Leg, M. D. 


A PRIVATE SANATORIUM WITH HOSPITAL FACILITIES 


A quarter century of efficient operation 


affords. 


ically and mentally. 


absent. No 


Hyoscine 


FEMALE PATIENTS: 


nervous. 


RATES $25.00 PER WEEK AND UP 
ALCOHOLIC treatment destroys the craving for alcohol, re- 
stores the appetite and sleep, and builds the patient up phys- 
Whiskey withdrawn gradually. 
limited to one pint of whiskey in ten days. 
NERVOUS patients are accepted by us for observation and diag- 
nosis as well as treatment. 
DRUG treatment is one of GRADUAL REDUCTION. 
lieves the constipation, restores the appetite and sleep. With- 
drawal pains 
methods used unless the patient desires same. 
MILD mental cases have every comfort that their own home 


Not 


Ie re- 


or rapid withdrawal 


Mild mental separated from mild 


Female attendants only; 


absolute privacy; com- 


fortable, well-appointed ladies’ lounge. 


Cherokee Road (Long Distance Phone East 1488) 


DR. STOKES’ SANATORIUM 


Situated in the choice highland section of Louisville, just 20 minutes’ ride from all railroad stations 


LOUISVILLE, 
KENTUCKY 


GRACE LUTHERAN SANATORIUM 


FOR TUBERCULOSIS 


Antonio. 


individual cottages; 
tions; 


round for treatment of tuberculosis. 
vate rooms with bath and sleeping porch; 


San Antonio, Texas 


MODERN institution in beautiful San 
Climate unexcelled the year 


Pri- 


high-class accommoda- 


Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 
For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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cially trained in the care of nervous cases. 


THE TUCKER SANATORIUM, INC. 


212 WEST FRANKLIN STREET (Corner of Madison) 


The Tucker Sanatorium is for the treatment of nervous and endocrine diseases. 
departments of massage, medicinal exercises, hydrotherapy and physiotherapy. The Sanatorium is large 
and bright, surrounded by a lawn and shady walks, large verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is thoroughly and modernly equipped. The nurses are spe- 


Insane and acute alcoholic cases are not taken. 


RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield 


There are 


St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

3, Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Guy W. Horsley, M.D., General Surgery 

Douglas C. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
N. E. Pate Busi Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is yiven as an elective 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address 
Elizabeth S. Moran, R. N. 


Superintendent 


Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body, are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 

A complete staff of skilled specialists in co-operation. 

For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norways” Hospital for General Diagnosis 
and Nervous Diseases. 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


SAINT ALBANS SANATORIOM 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases. 


A sstrictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles 
H. P C.OLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. La SS = 
CINCINNATI, OHIO 


“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely ner- 
convalescents. 


Completely 
equipped for hy- 
drotherapy, m a s- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
Charles Kiely, 
M 


Visiting 
Consultants. 


D. A. Johnston, 
Mb. Medical 
Director. 


Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio. 
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DIAGNOSIS 


Of 
BLOOD DISEASES 
AND INFECTION 


is materially facilitated by 
using the Schilling Methods. 
We supply for this purpose: 


1. Professor Schilling’s Text-Book— 
price $10.00 


2. Giemsa Stain___________.$2.00 per 50 gm. 
(Made by Dr. Hollborn of Leipzig, 


under the supervision of Prof. Giemsa) 
3. Schilling Counting _..$3.50 
4. Schilling Hematological Outfit... $40.00 


Gradwohl Laboratories 


3514 Lucas Avenue 
ST. LOUIS, MO. 


DUKE HOSPITAL 
Durham, N. C. 


WARD PATIENTS. Duke University cannot give charity treat- 
ment to all who apply, therefore patients whose incomes are 
less than $15 per week shou'd apply for examinations or for 
admission to the hospital wards (whether full pay, part pay 
or free), through their family physicians, to the Duke Public 
Dispensary (Tel. Durham F-131) on the days and hours listed 
below. The charge for examinations in the Duke Public Dis- 
pensary is $2, exciusive of X-rays and special tests, and the 
ward rate is $3 per day, if the patient can pay. Welfare de- 
partments and churches should assist in the payment for the 
needy. 


SCHEDULE OF THE DUKE PUBLIC DISPENSARY. 
White patients at 1 p.m.; colored at 3 p.m. Medicine and 
General Surgery: Daily, except Saturdays, Sundays and ho!- 
idays, Obstetrics and Women’s Diseases: Mondays, Tuesdays, 
Wednesdays and Fridays. Children’s Dseases: Mondays, 
Wednesdays and Fridays. Urology: Tuesdays and Fridays. 
Ear, Nose, Throat and Dentistry: Mondays and Thursdays. 
Eye and Syphilology: ‘Thursdays. Asthma, Hay-Fever and 
Skin Diseases: Tuesdays. Orthopedics: Mondays and Wednes- 
days. 


PRIVATE PATIENTS. Patients who can pay the private 
rates of $5 to $8 per day may at any time, through their 
family physicians in consultation with any member of the hos- 
pital staff, reserve private rooms by telephoning to the ad- 
mitting office (Durham F-131). Appointments for private ex- 
aminations and treatment may be made in advance by tele- 
phoning to members of the hospital staff, or to the private 
diagnostic clinic. 


Every effort is being made to cooperate with the medical 
profession, and patients are asked to return to the physicians 
who referred them to the hospital and public dispensary. 
This announcement of the methods of admission is made to 
avoid misunderstanding, delay or unnecessary trips. 


WAUKESHA SPRINGS 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, Wisconsin 


Ambler Heights 


Sanitarium 


Conducted for incipient and 


convalescent tuberculous cases. 
ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 
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POSTGRADUATE SCHOOL of SURGICAL TECHNIQUE, Inc. 


2512 PRAIRIE AVE., CHICAGO, ILL. (Opposite Mercy Hospital) 


A School of Surgical Technique 

Conducted by Experienced Practicing Surgeons 

COURSES IN GENERAL SURGERY AND SPECIALTIES 
1. Two weeks’ course of intensive instruction and practice in surgical technique, combined with clinical dem- 
onstrations. (For practic:sng surgeons. 
2. Three months’ course comprising: (a) Review in Anatomy and Pathology; (b) Practice and Demonstrations 
in Surgical Technique; (c) Clinical Instruction by faculty members in various hospitals emphasizing Diagnosis, 
Operative Technique and Surgical Pathology. 

SPECIAL COURSES 


Orthopedic Surgery Goiter Surgery Genito-Urinary Surgery 
Gynecology Traumatic Surgery Bronchoscopy 
Thoracic Surgery Radiation Therapy Eye, Ear, Nose and Throat 
All courses continuous throughout the year. Detailed information furnished on request to the Secretary of the 
Faculty. 


CHICAGO INSTITUTE OF SURGERY, Inc. 


2040 Lincoln Ave. J. L. SPIVACK, M.D., Director Chicago, Ill. 
Offers Post-Graduate Work: 
1—Surgical Technique—Two weeks’ course on dogs and cidavers with a review of the necessary Surgical Anatomy. 
The student performs the operation himself under strict supervision of competent instructors. 
2—General Surgery—A three months’ course consisting «f: (a) Surgical Anatomy; (b) Surgical | Technique on 
cadavers and dogs; (c) Clinical demonstrations in different hospitals; (d) Actual assistanceship (as 1st sur- 
gical assistant) in various hospitals. 


3—Special Courses— 


Gynecology Urology 
Neuro-Surgery Ear, Nose & Throat Orthopedics 
Cystoscopy Bronchoscopy Thoracic Surgery 
Regional and Local Anesthesia Esophagescopy 


For Descriptive Literature, te-ms, etc., address the Director 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


PHYSICAL—THERAPY 


Lectures and demonstrations of medical and surgical dia- 
therapy; massage and therapeutic exercise. Active clin- 
diagnosis; helio-therapy; thermotherapy and artificial light 
therapy; massage and therapeutic exercise. Active clin- 
ical work in the treatment of medical and surgical condi- 
tions. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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Columbia University 


New York Post-Graduate 
Medical School 


Orthopedic and Traumatic Surgery 


Intensive one month’s course beginning 
February 1, 1932. Fee $100. 


Under the direction of Dr. Fred H. Albee 
and Dr. John J. Moorhead 


Diagnosis and treatment of orthopedic and 
traumatic diseases; diagnosis and treatment of 
fractures; operative and non-operative pro- 
cedures; clinical demonstrations in the out- 
patient department; ward rounds; applica- 
tion of casts, splints and extension appli- 
ances; surgical anatomy and cadaver sur- 
gery; X-ray interpretations; physical ther- 
apy; etc. 


For further information, address 


The Associate Director 
306 East 20th Street, New York City 


The Tulane University of 


Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 


Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 

A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF 
MEDICINE 


1430 Tulane Avenue 
New Orleans, Louisiana 


University 
of 


icine, Pediatries, Neuropsychiatry, 
Pennsylvania Obstetries, Orthopedics, Urology, Ophthalmology, Otolaryngology, Procto! 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, * Pharmacology. 

In every course the registration quota is limited. All of the stated regular courses begin an- 
nually in mid-October except in the case of departments designated by the asterisks, wherein the 
courses begin whenever vacancy exists in the quota. A “‘year”’ is thirty-two or more weeks, ac- 


Courses for Physicians 


Regular. greduate medical courses of one, and under certain circumstances of two and three 
ye-rs’ duration, leading to appropriate certificates or graduate medical degrees in the following 
sepirate y organized and conducted clinical and medica] science departments: 


Internal Med- 
Gynecology- 
*Biochemistry, 


Dermatology-Syphilology, Radiology, 


Graduate Sr ool cording to the department concerned. Certain briefer SPECIAL COURSES (special subdepart- 

aiental subjects) are also availab'e as follows: Tuberculosis, Clinical and Sociologie; Cardiology; 

and Tropical] Med‘cine; Clinical Gastroenterology; Allergy; Diabetes Mellitus; 

ot Medicine Kcctrotherapeutics; Intubation; Basal Metabolism; Clinical Dermatology; Neuroanatomy, 

Neurophysio ogy and Neuropathology; Neurootology; Clinical Psychiatry; Operative Surgery 

-_ end Surgical Anatomy; Gynecology for the Genera] Practitioner; Cystoscopy (Women) ; Selected 

Office Procedures in Gynecology; Orthopedic 

Perimetry; Ocular Musculature; Ocular Refraction; Slit Lamp icrosropy; Ophthalm 

he Medico Chirurgical Histology and Patho’ogy; Laryngoscopy, Bronchoscopy and Esophagoscopy; Otologic (Cadaver) 

Callege Operations; Rhinolaryngologic (Cadaver) Operations; Correction of Defects of Speech; Clinical 
Biochemistry. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


course, 


ing is done. 


UNIVERSITY of MARYLAND, SCHOOL of MEDICINE 
and COLLEGE of PHYSICIANS and SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology, 
Physics and one year in a modern foreign language, in addition to an approved four year high school 


Facilities for Teaching—Abundant laboratory space and equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Streets, 


Baltimore, Md. 
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Anew H. W. & D. propucr 
THANTIS LOZENGES 


Antiseptic and Anesthetic 
To the Mucous Membranes of the Throat and Mouth 


These lozenges contain Yg grain Merodicein and 1 grain Saligenin. The former is a 
powerful bactericidal and bacteriostatic agent and provides sufficient stain to fix the 
germicide in the tissues and obtain the benefit of penetration and prolonged action only 
furnished by the dyes. Its toxicity is so low as to permit the ingestion of large amounts 
with impunity. Saligenin has long been considered the most effective for topical use 
of the phenol anesthetics and when applied to mucous surfaces it produces a definite and 
prompt anesthesia. Its low toxicity allows its free use in the mouth. 


When the lozenges are dissolved in the mouth, the mucous membranes of the posterior 
oral cavity and throat are bathed with a very efficient antiseptic and anesthetic solution. 
They have been proved decidedly beneficial after tonsillectomies and for the relief of a 
variety of irritated and infected throat conditions. 


Write for Literature and Trial Package 


HYNSON, WESTCOTT & DUNNING, Inc. 


BALTIMORE, MARYLAND 


Extra strength aed greater facility 


in this new Miller Glove... 
identified by th BLUE BAND 


LTHOUGH this new-type glove is actually thinner... 
offers a closer approach than ever before to the sensitive- 
ness of the bare fingers...it has an almost unbelievable strength. 
It assures the surgeon the utmost in safety and comfort. 
And hospital and laboratory tests alike prove the Miller 
Anode Glove has a sterilization and shelf life many times that 
of ordinary surgical gloves. 


$4.50 PER DOZEN 


MILLER Anode Gloves 


McKESSON-DOSTER-NORTHINGTON, Inc. 
Surgical Instrument & Hospital Supply Department 
BIRMINGHAM, ALABAMA 
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PUBLIC HEALTH IN THE PREVENTION 
OF STATE MEDICINE* 


By Fetrx J. UNDERWoop, M.D., 
Jackson, Miss. 


As I stand before this vast group of southern 
physicians and their wives gathered here from 
the eastern border of Maryland to the western 
borders of Oklahoma and Texas, and from the 
northern border of Missouri to the coast, with 
good friends and well-wishers from other states 
and other countries, as the twenty-fifth Presi- 
dent of this, the greatest medical association on 
earth except the American Medical Association 
(we acknowledge its superiority only from the 
standpoint of larger membership due entirely to 
a much larger area), I do so in a spirit of rever- 
ence for and of faith in the God of my mother, 
whose teachings and blessings have followed me 
until this good hour. The covered springs of 
those memories are deep and clear. 

It has been said that the world knows noth- 
ing of its greatest men. It surely knows nothing 
of its greatest women. They are about us, in 
cottage and in hovel where the lean hand of 
poverty breaks the ashen crust, as well as in 
the stateliest homes of luxury and pride. 


When a man’s dreams have vanished and his 
hopes have died, he often becomes a hater of 
the world and of his kind. A woman can sit 
amid the wreck and ruin of her castles and with 
a heart warmed by love and sustained by faith 
teach her son to believe in God and with the 
shining armor of faith and even limited educa- 
tion and opportunities strive to find his place 
in the world and render a real service to his fel- 
lows. If Mother could be here tonight to wit- 
ness the honor which you have bestowed upon 
her son, his happiness would be complete. 

I wish publicly to thank our Secretary-Man- 
ager, Mr. C. P. Loranz, for his courtesies, his 


President’s Address, Southern Medical Association, Twenty-Fifth 
Annual Meeting, New Orleans, Louisiana, November 18-20, 1931. 


energy, and the excellent performance of the 
duties of his office during my term as President. 
For years as a member of the Council, I came 
in intimate contact with Mr. Loranz, but never 
fully realized his real worth to our Association 
until this past year, and you will not be in posi- 
tion fully to appreciate what we have in this 
human dynamo until you have been President. 


I wish to thank also the Vice-Presidents and 
other officers and section chairmen of the As- 
sociation for their zeal in behalf of the best 
interests of the Association. As other and wor- 
thier men are advanced to the Presidency year 
after year, it shall be my desire to make pleas- 
ant their terms of service as my ternf has been 
made for me. 

I have never spoken with more caution nor 
under a graver sense of responsibility than I do 
on this occasion. I shall deal with you as prac- 
tical men who themselves must deal with a very 
practical world. You would probably prefer a 
different address—a brief history of southern 
medicine, high lights in southern medicine, or 
an address abounding in wit and rhetoric; but 
one of the things we learn in this life is that 
we cannot always get what we want. “Life is 
real, life is earnest,” and sincere words of truth 
and soberness are what we need to hear, not 
flattery nor cajolery. Benjamin Franklin once 
said that as he grew older, he came to doubt 
more and more his own infallibility and to listen 
with greater respect to the opinions of other 
men. As we grow older, we find opinions are 
but accidental impressions or prejudices, which 
larger knowledge and wider experience cause us 
to correct. 

From an economic standpoint, the health of a 
nation is of paramount importance in its prog- 
ress. Every industry and business suffers finan- 
cial loss every year as a result of the ill health 
of its workers. The health of a nation is of 
vital concern to its government. Good health 
is an asset of the greatest value and, as an asset 
which can be attained, it becomes a national, 
state, and community responsibility requiring the 
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same attention as any other sphere of govern- 
ment work. Every government of the present 
day has its special department dealing with 
health matters. Our urgent need for greater 
effort in the fields of preventive and curative 
medicine is eloquently stressed in an editorial 
appearing in the Journal of the American Pub- 


lic Health Association. 


“Leadership in American public health now rests with 
the Southern states. Not only have they made the 
greatest progress in recent years in the organization 
of their pubtic health services, but they seem to show 
most promise in their readiness and ability to extend 
and perfect their organizations to the point of ade- 
quacy. The richer and more complacent Northern and 
Eastern areas of the country have much to learn from 
their sister states below Mason and Dixon’s line. It is 
hoped that they will not lose much time in profiting 
from the admirable lesson. 

“The history of this shifting of leadership to the 
Southern states is full of interest. Whi'e the Northern 
states were perfecting their centralized organizations, a 
new development began in the South. The surface of 
public health effort had barely been scratched in this 
large area of the country. Health problems of the first 
order called for attention. Under able guidance and 
the cooperation of state and Federal health officials, a 
host of local health activities began to spring up. The 
keynote of this work was the perfection of local units 
of rural health service. Their plan called for decen- 
tralization rather than the perfection of the state health 
office. 

“From the very beginning, the International Health 
Board of the Rockefeller Foundation aided the organi- 
zation of well-conceived local full time services in a 
number of states by contributing funds and the services 
of its staff. Primarily concerned with the control ot 
hookworm disease, these local health units were later 
strengthened and took on the other functions of a well- 
organized health agency. North Carolina did pioneer 
work in this field; later Mississippi and Alabama and, 
more recently, Tennessee, have perfected organizations 
approaching a state-wide basis of full-time county health 
units. Virginia, Kentucky, Louisiana, South Carolina, 
Georgia, Arkansas, Maryland, and Missouri have taken 
up the program. 

“To facilitate the manning of local units with com- 
petent personnel, thriving stations for the training and 
appraisal of health officers, sanitary inspectors, and 
nurses are to be found in a number of states. Today, 
we find in the South a vigorous and growing movement 
for the comp’etion of health organization on this tried 
and proven basis of full-time, competent county health 
service. There is no part of the country where more 
vigorous rural health activity can be seen in operation, 
where money is being spent more wisely, and where 
better results are obtained than in the South. 

“It is literally true that when health observers from 
abroad come for the study of our best rural work, it 
is necessary to take them to such Southern states as 
Tennessee and Mississippi rather than to the Northern 
states, where health work has been in operation much 
longer and where brilliant achievements were recorded 
in the past. Possibly it would be more charitable to 
say that health work in most Northern states, being 
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older, has reached a more or less static condition in 
relation to basic needs. There is little to inspire in 
this situation.” 

From an editorial in the Journal of the Amer- 
ican Medical Association, I quote the follow- 
ing: 

“A wide variety of views is offered regarding the 
problems of the medical profession in relation to the 
public. The adequacy of existing curative and preven- 
tive medical services and their effectiveness are being 
questioned. To these problems the Committee on the 
Cost of Medical Care is giving careful consideration. 
It has become imperative to secure facts lest a tragedy 
of errors supervene. The Commission on Medical Ed- 
ucation, organized under the leadership of President 
Lowell of Harvard University, has already reported an 
extensive study of the demands and needs for medical 
service, in part by sampling the demands on general 
practitioners in communities small enough to give a 
clear picture of general practice. The preliminary sur- 
veys indicated that about seventy-five per cent of the 
office visits were for minor surgery, upper respiratory 
infections, and general medical and venereal diseases. 
About ninety per cent of home visits were for infec- 
tions of the respiratory tract, general medical and con- 
tagious diseases, obstetrics and minor surgery. More 
than ninety per cent of the illnesses are of types that 
cannot be controlled on a community basis, but are 
problems of individual patients. Less than ten per cent 
are diseases against which public health efforts are 
mainly directed. This fact is an index of the growing 
efficiency of public health efforts and emphasizes the 
necessity of treating the community as well as the 
patient. The common causes of disabling illnesses and 
absenteeism correspond closely with eighty per cent of 
the combined office and home visits of the general 
practitioner. The dullness of ordinary statistics is lost 
in some of the discoveries of the Committee on the 
Cost of Medical Care. They indicate for this country 
that people are, on the average, disabled by illness at 
least once annually, men about once a year, women 
from once to twice, and children more than twice each 
school year (of 180 days). On the basis of the lowest 
rate for disabling illness found by the United States 
Public Health Service, there would be about 130,000,000 
cases of disabling illness in the United States each 
year, and, if non-disabling illnesses should be added, 
this figure wou!d be more than doubled. What this 
may mean is indicated by the conclusion that the 36,- 
000,000 wage earners in the United States lose at least 
250,000,000 work days a year and that 24,000,000 school 
children lose 170,000,000 days each school year. These 
figures take into account only half of the total popu- 
lation. Numerous surveys have indicated that colds and 
bronchial conditions, and influenza and grip, are obvi- 
ously the most serious causes of disability from the 
standpoint both of frequency and of days lost. On the 
basis of both the number of cases and the total time lost, 
digestive diseases and disorders loom large. Diseases of 
the pharynx, tonsil and larynx—including adenoids, ton- 
sillitis, sore throat and croup—are also of considerable 
frequency and severity. The non-venereal diseases of 
the genito-urinary system and adnexa receive prominence 
in the list, largely because of the frequency of cases of 
dysmenorrhea among women and girls; but included 
are acute and chronic kidney diseases, which each year 
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cause an increasing percentage of the total mortality. 
It may not be an agreeable reminder, but the medical 
profession must nevertheless face the warning that in 
1028 there were nearly 2,000,000 births in the registra- 
tion area, many of them followed by complications and 
a considerable number (a larger proportion than in most 
civilized countries), by death. On the other hand, the 
public and particularly a small obstructive group of 
anti-vaccinationists should properly bear much of the 
odium of more than 36,000 cases of smallpox reported 
in a recent year. According to these complications, spe- 
cial estimates place the number of persons in the United 
States who are mentally defective (feeble-minded, im- 
beciles, and idiots) at more than 900,000; the number 
of blind at more than 100,000; the number with major 
speech defects at 1,000,000 and the number of school 
children wholly or partly deaf at 3,000,000. This coun- 
try is by no means oblivious of the great problems 
here presented. There are in the United States more 
physicians per thousand people than in any other, coun- 
try in the world. Hospital beds and clinics show rapid 
rates of increase, clinics having the most spectacular 
growth of all. Hospitals other than those for nervous 
and mental diseases contain, on an average, more than 
350,000 patients at all times. The total in all hospitals 
on a single average day is about 700,000. Such strik- 
ing figures, even with their admitted incompleteness, 
reveal an extent of illness and physical and mental de- 
fectiveness in the population which causes an incalcula- 
ble amount of human suffering and economic loss. 
Some of these diseases and conditions rob the nation’s 
people of their vitality and destroy their efficiency; 
others lead to sudden death and the premature cutting 
of life. This continuance of disease, part of it prevent- 
able, indicates a field for the more widespread and ef- 
ficient utilization of preventive and curative measures 
now known.” 


Recently we have heard much about state 
medicine. Some of the discussions which I have 
heard and read were convincing of at least one 
thing, namely, that the speaker or writer did not 
know the definition of state medicine. Occa- 
sionally a speaker or writer has convinced me 
that it was his opinion that legitimate public 
health work is state medicine. When a physi- 
cian of this type is cornered his opinion usually 
flickers as a candle flame blown by the wind, 
and he often dodges the issue by saying that 
public health work will lead to state medicine. 


At this time it would be well to ask the ques- 
tion, “What is state medicine?” 

The American Medical Association, in a reso- 
lution passed at its annual meeting in 1922, de- 
fined state medicine as follows: 


“Any form of medical treatment provided, conducted, 
controlled or subsidized by the Federal or any state 
government, or a municipality, excepting such service 
as is provided by the Army, Navy, or Public Health 
Service, and that which is necessary for the control of 
communicable diseases, the treatment of mental diseases, 
the treatment of the indigent sick, and such other serv- 
ices as may be approved by and administered under the 
direction of or by a local medical society.” 
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This definition gives true health workers much 
more latitude than is taken. 


I quote from an excellent and timely address 
given by Dr. S. C. Barrow, President of the 
Louisiana State Medical Society: 

“Neither the state, its subdivisions, nor municipalities 
has any right to enter the field of curative medicine, 
except among the indigent, and ! hold here that this is 
the ‘State's duty and in no sense the medical profes- 
sions, 

In Mississippi and other Southern states, of 
which I have knowledge, health departments feel 
that they should not be called upon to do cura- 
tive work for the indigent. The Mississippi 
State Board of Health, and I believe I speak for 
other state boards of health of the South, does 
not desire nor intend to enter the practice of 
curative medicine; the field of preventive medi- 
cine is the activity for which such boards were 
created. 

A physician with no training in public health 
and consequently without the public health view- 
point, if appointed to serve as health officer, will 
overstep legitimate public health bounds. Well- 
trained and experienced health officers have no 
trouble in this regard, and when trouble comes, 
it is usually the fault of one or more members 
of the local profession who, for selfish reasons 
or because of lack of information, do not un- 
derstand and, therefore, oppose legitimate public 
health activities. 

Fifteen years ago, the school population in 
certain communities of Mississippi showed a 
hookworm infestation of nearly 100 per cent and 
a considerable percentage of adults were pallid, 
anemic, and sick. 

“Thanks to the State Board of Health,” recently 
wrote a physician practising in one of these sections, 
“these same people are now healthy and happy. I know 
of several prosperous farmers who, a few years ago, on 
account of hookworm, were more or less dependent 
on charity. They could not think of paying for med- 
ical service. These same families are now good paying 
patients. Thanks again to the State Board of Health.” 

The achievements of boards of health and the 
medical profession during the past forty years 
in preventing smallpox, yellow fever, malaria, 
bubonic plague, typhoid fever, and hookworm 
disease; in reducing the mortality due to diph- 
theria; in lowering the general and the infant 
death rates and increasing the span of life, give 
strong support to the hope that the incidence of 
tuberculosis, syphilis and gonorrhea, influenza, 
poliomyelitis, the mental diseases, pneumonia, 
cancer, and diseases of the heart and kidneys 
also may be greatly reduced. A united stand in 
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our program of disease prevention would mean 
a realization of that dream. 


The complaint has been made that, although 
each person is interested in public health, his 
concern is primarily about his own individual 
condition, that each is only selfishly concerned. 
This somewhat pessimistic view is not well sup- 
ported by the evidence. In fact, it appears from 
the observations of recent years that the interest 
of the people in the social aspects of health is 
progressing almost more rapidly than that of 
physicians. A president of the American Med- 
ical Association, in his presidential address be- 
fore the Association, made the following remark: 
“Many of the more intelligent of the laity know 
much more about preventable diseases than some 
of our doctors.” Too frequently when physicians 
hold back and when health organizations are 
inactive because of lack of personnel and money, 
the people’s interests are exploited by commer- 
cial enterprises and misguided enthusiasts; but 
in many instances civic organizations assume the 
leadership, and often they are more enthusiastic 
about protecting the public health than the phy- 
sicians of the community. 


State medicine may be defined as a system 
whereby all physicians are educated under state 
control and are salaried by the state. They 
would be supported through taxation and receive 
no direct compensation from their patients. 
Medical education would be controlled and di- 
rected by the state. Practice would be super- 
vised by the state; salaries would be fixed by the 
state and in proportion to the responsibilities as- 
sumed and skill expended. The doctors would 
be assigned to definite localities, postgraduate 
courses would be provided and required, vaca- 
tions would be granted, and there would be pen- 
sions for physical disabilities and old age. 


“In support of the contention that state medicine is 
an economic necessity, it is estimated that there is an 
annual expenditure in the United States of $700,000,000 
for drugs, $2,000,000,000 paid by industries for illness, 
$6,000,000,000 for lives needlessly lost, $1,200,000,000 
for hospital maintenance, $90,000,000 for funerals and 
only $65,000,000 for public health. 

“Advocates of state medicine are wont to refer to the 
Army and Navy Medical Corps as evidences of gov- 
ernmental efficiency in medical affairs. It is contended 
that, under state medicine, granting that the govern- 
ment would reward the doctors as liberally as it now 
does the Army and Navy Medical Corps, physicians 
would be better compensated than they are now in pri- 
vate practice. It is the specialists with larger incomes 
who would suffer under state control. It is predicted 
that state medicine would abolish quackery and secret 
nostrums and that it would foster research in the cause, 
prevention and cure of disease, and to a greater degree 
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than is now possible under private direction. The 
sparsely settled portions of our country are inadequately 
supplied with doctors and hospitals and it would be 
the duty of the state to provide facilities for these 
outlying districts where the private practitioner could 
not eke out a living.” 

Our answer to this argument is, seven to 
twelve years of such sacrifices are scarcely justi- 
fied in the prospect of a salaried job such as 
state medicine could offer. Admitting that the 
rank and file of the profession would be better 
awarded in state medicine, there would be less 
incentive to make the necessary preparation for 
a distinguished career. Take away individuality 
and you destroy initiative. State medicine can- 
not change human nature, though it change hu- 
man relationships. Independence in medical 
practice is as essential to the happiness and 
prosperity of doctors as is independence in citi- 
zenship, and most of all, state medicine will be 
entirely unnecessary, for practising physicians 
and health workers will soon pool their resources 
and combine their efforts in the war against dis- 
ease. When this is done the people will show 
greater cooperation themselves and be much 
more content. 

Legitimate full-time public health service for 
the people of every county and every state for 
the prevention of preventable diseases is the best 
insurance we have against state medicine. More 
and more the thinking members of our profes- 
sion are supporting public health work, but, at 
the same time, are opposing state medicine. The 
results which properly conducted health work 
accomplishes with the profession adjusting itself 
to meet the needs of all classes of citizenship, 
demanding fair treatment from them and for 
them, can and will prevent state medicine in 
any state and nation. 

I shall briefly recite results obtained in my 
own State of Mississippi during the past ten 


years. 
Deaths 


1920 1930 1920 1930 
Malaria P 50,477 722 281 
Diphtheria —..... 2,225 1,273 282 156 
Tuberculosis —. 4,180 3,067 2,271 1,750 
Typhoid fever 2,644 1,239 342 238 
Scarlet fever 1,610 885 20 16 
Dysentery 10,855 12,959 248 127 
Smallpox — 3,148 31 44 
Pellagra —. 5,887 10,173 554 573 


If the enormous amount of illness which was 
saved had occurred at a time of economic de- 
pression such as we are passing through at this 
time, are we prepared to say that state medicine 
would not be necessary to take care of the cry- 
ing need for medical attention from families im- 
poverished by preventable diseases? The pro- 
fession of Mississippi under conditions such as 
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exist today would hardly be prepared to handle 
such an emergency. 

The intensive practice of preventive medicine 
will reduce the cost of medical care in every 
community. A family which has had unneces- 
sary cases of malaria, typhoid fever, or diphthe- 
ria ordinarily cannot be expected to pay for 
good obstetrical, pediatric or surgical services or 
for life extension work which should be prac- 
tised more and more by the profession. 


Immunization work, as conducted by each 
public health department, has also come in for 
its share of criticism. The law requires that the 
health department do everything within its 
power to prevent the spread of communicable 
diseases and the health officer is duty bound to 
utilize to the fullest advantage each known pre- 
ventive measure the worth of which has been 
proved. 

No one who understands will question the de- 
sirability of having every child immunized 
against diphtheria, typhoid fever, and smallpox; 
and this is a type of work that may be done 
both by public health officials and by private 
physicians. It is to the public health officer’s 
advantage to secure the participation of the pri- 
vate physicians to the fullest possible extent. I 
am confident that any physician could greatly 
enlarge his practice while rendering a valuable 
service to his patients and the state if he would 
instruct the mother soon after the birth of the 
child to bring it to him at regular intervals for 
observation, and tell her positively and definitely 
that he will immunize it against diphtheria at 
the age of six months, vaccinate it against small- 
pox at the age of twelve months, and protect it 
against typhoid fever at the age of two years. 

Dr. W. F. Draper, Health Commissioner of 
Virginia, formerly Assistant Surgeon General of 
the U. S. Public Health Service, in a recent ad- 
dress said he believed that patients would wel- 
come their physicians’ giving them the benefit 
of protective measures. 

He told of a young mother of his acquaintance who 
conscientiously carried her baby to her physician every 
month for observation until it was a year old and then 
it contracted diphtheria from a neighbor’s child. When 
another neighbor told her that her children had been 
immunized against diphtheria at a child health clinic, 
the expressions of this irate young mother regarding 
the physician whom she had employed to safeguard 
her child and who had made no reference to diphtheria 
immunization were what one might well imagine. 

The recent Congress of the American College 
of Surgeons began with an attack on state con- 
trol of medicine. Retiring President Jeff Miller 
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instanced as a horrid example of such control 
the often poorly trained politically ruled doctors 
who have jobs as coroners and health commis- 
sioners. The Congress ended with President 
James Rowland Angell, of Yale’s, declaring: 

“IT am by no means unaware of the narrow-minded 
and exclusive self-seeking attitude of a good many 
practitioners who see in every social movement affect- 
ing medicine simply one more effort to rob them of 
a livelihood and forthwith devote all of their energies 
to digging in where they are. Their position is like 
that of Labor, which has traditionally opposed all labor- 
saving machinery—and always in the long run in vain. 

“A new social philosophy conceives the social order 
as under binding obligation to give its members whole- 
some conditions of life, protection from needless ex- 
posure, whether to climate or disease or moral deprav- 
ity. It conceives human life as indisputably superior 
to money or physical property in any form, and it is 
disposed to suppress or radically modify any agency to 
practice which appears to be exploiting men for the 
promotion of merely financial and material gain.” 

In a letter written on April 1, 1717, to her 
sister from Adrianople, Turkey, by Lady Mary 
Wortley Montagu (wife of the English ambas- 
sador to Turkey), we find the following: 

“T am very well satisfied of the safety of the experi- 
ment (smallpox vaccination) since I intend to try it on 
my dear little son. 

“IT am patriot enough to take pains to bring this 
useful invention into fashion in England; and I should 
not fail to write to some of our doctors very partic- 
ularly about it, if I knew any one of them that I 
thought had virtue enough to destroy such a consid- 
erable branch of their revenue for the good of mankind. 
But that distemper is too beneficial to them not to 
expose to all their resentment one who should under- 
take to put an end to it.” 

The charges made in these statements are not 
applicable to the overwhelming majority of 
Southern physicians, and so far as I know do 
not apply to many physicians of any other sec- 
tion of the country. 

President Angell has evidently been unfor- 
tunate enough to come in contact with a few 
medical men of the type he describes, who do 
not in any sense of the word represent medical 
thought and action in this country, and he is 
like a person who, because he found a few hypo- 
crites in the church, is ready to believe that the 
church is full of them. If, tonight, I believed 
that the statements just quoted from Lady Mon- 
tagu and President Angell applied to an appre- 
ciable number, much less to a majority, of the 
medical profession of the South, I should be 
ashamed of my profession and forthwith should 
leave its ranks. 

The medical practitioner has a real place in 
the public health field. As a matter of fact, 
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preventive medicine is going to consume an even 
greater proportion of his time. This does not 
mean his practice of those ordinary things that 
are expected of every conscientious doctor, such 
as, giving prophylactic biologic preparations, 
making efforts to protect the community against 
the infection of his patient, and helping in vari- 
ous clinics for the indigent. These he does now 
to a greater or less degree. But preventive med- 
icine has taken on a broader meaning in recent 
years. There has come a realization that hu- 
manity can be made healthier and happier by 
the early detection and correction of minor devi- 
ations from normal than by curative measures 
applied after these conditions have produced 
gross pathology. “Positive health” is as good a 
name as any for this new objective. And the 
family doctor is its prophet. Better than anyone 
else he can, if he will, make the next generation 
more fit than the present. He cannot accom- 
plish this if he neglects to immunize his own 
children and his clients and their children, who 
have entrusted themselves into his care and 
keeping, against preventable diseases, and if he 
fails to keep these children free of phys‘cal de- 
fects which are now found in such numbers in 
the practice of many physicians that one won- 
ders if any preventive efforts at all have been 
practised. Look over any preschool or schooi 
group you please almost anywhere and be con- 
vinced. It ill behooves physicians who fail them- 
selves in this duty to their clients to criticise 
those who are really interested and rendering 
service. This calls for a personal relationship 
that no governmental agency can satisfactorily 
provide. Opportunity is in the making for the 
private practitioner to take his own peculiar 
place in the public health movement. Technical 
preparation there must be, exactly as one would 
fit himself for any other special procedure. A 
new approach, a new viewpoint must be ac- 
quired by some. The physician is dealing with 
a well man who wants to keep well. 

The health officer prepares the way by edu- 
cation and the physician should make ready for 
the future that lies in that direction. State and 
county societies here and there have caught the 
meaning of and endorsed this program. But un- 
til the man in general practice makes it a real 
part of his everyday business, it will remain 
only a pleasant topic of conversation. This is 


the challenge of the sanitarian to the private 
practitioner. 


What does it mean that there is an active 
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demand in some quarters for a kind of state med- 
icine? Why do we see such contemptuous dis- 
regard for the fine fruit of scientific medicine, 
while any new and blatant cult receives enthu- 
siastic welcome? Opposed as these two trends 
may seem on the surface, they arise from a com- 
mon source: lack of leadership within the pro- 
fession. Broad-minded, strong, resourceful lead- 
ers will point the way and will knit our indi- 
vidualistic membership into a well-coordinated 
group for the solution of these difficulties. 
Without that, we may have forced on us a 
ready-made scheme for state medicine. 

In other words, the public wants and demands 
a complete program of health and healing, of 
which every individual may have the benefit 
without undue sacrifice, and the public is going 
to have its way somehow. It always does. We 
have the requisite knowledge and skill, and we 
are intelligent enough to cooperate in meeting 
this need with a plan of our own devising that 
will take ample care of the best interests of 
profession and people alike. 


THE MIMICRY OF THE CLINICAL PIC- 
TURE OF CERTAIN EXTRA-ABDOM- 
INAL CONDITIONS BY OTHERS 
OF INTRA-ABDOMINAL 
ORIGIN* 


By J. M. T. Finney, M.D., 
Baltimore, Md. 


The subject of this paper, namely, the mim- 
icry by certain extra-abdominal diseases of the 
clinical signs and symptoms of certain others 
of intra-abdominal origin, is a matter of more 
than passing interest, since it may give rise to 
serious mistakes in diagnosis and treatment. I 
have been struck by the number and wide va- 
riation of disease conditions that, from time to 
time, I have been called upon to differentiate 
from some abdominal affection, usually appen- 
dicitis. Let me enumerate some of them: certain 
of the acute infectious diseases, for instance, the 
initial stages of grippe, measles, tonsillitis, scarlet 
fever, smallpox; rheumatism; tabes dorsalis; 
Henoch’s purpura; angioneurotic edema; certain 
of the allergic manifestations (food poisonings) : 
actinomycosis; ruptured aneurysm of the renal 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, No- 
vember 18-20, 1931. 
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artery; trauma; hip disease; osteomyelitis of the 
upper end of the femur or of the pelvis; psoas 
abscess; inguinal adenitis; retroperitoneal tuber- 
culous lymph nodes; the early pain of herpes 
zoster; subcostal neuritis; angina pectoris; coro- 
nary thrombosis; rupture of the left ventricle; 
acute epididymitis in a right undescended testi- 
cle; perinephritic abscess; pneumonia, diaphrag- 
matic pleurisy, and septicemia with multiple ab- 
scesses. Instances, many of them repeated, in 
which each one of these conditions has given 
rise to symptoms strongly suggesting some acute 
abdominal affection, have been noted in my own 
personal experience. Time will permit brief re- 
ports of but a few illustrative cases. 


The main object of this paper, calling atten- 
tion to peculiar difficulties in diagnosis, ‘is to 
enter a plea to you, my confreres in the profes- 
sion, that we profit by our mistakes; that we 
give more personal care and consideration to our 
individual cases; that we take more time for 
thought and study of the facts thus obtained. 
This, of course, may mean the cutting down of 
the volume of our work. But, after all, there is 
a limit to human accomplishment; one can do 
but a certain amount, and do it well. Where 
human life and human happiness are at stake, as 
they are in our work, we should be content to 
strive after nothing short of perfection. 

It is not our purpose to discuss the difficul- 
ties of differentiating intra-abdominal affections 
from each other, but rather to direct attention 
to a large and not well recognized group of 
extra-abdominal conditions, which, under certain 
circumstances, give a history and present a clin- 
ical picture so like certain of the more common 
abdominal affections as to give rise to grave 
difficulties in the way of diagnosis and to not 
a few mistakes. That the danger of operative 
mistakes is real, let me call your attention to a 
case reported recently by Trimble, of Johns 
Hopkins, a white woman of thirty-two, subject 
to periodic recurring attacks of abdominal pain, 
vomiting, erythema and urticaria, for which first 
appendectomy, then separation of abdominal ad- 
hesions, then nephrectomy, with repeated dilata- 
tions of the remaining ureter were done, all to 
no avail; and the patient still survives, having, 
from time to time, recurrent attacks of her 
original trouble. 

The similarity of the clinical picture of one 
disease to that of another has long been ob- 
served. Repeated references are to be found to 
it in the literature. It was a favorite topic of 


Dr. Osler, and he frequently called attention to 
it in his clinics. 


Among other affections, he 
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laid great stress on the constant association of 
various erythematous lesions of the skin with 
purpura and with abdominal pain. In this, he 
corroborated the earlier observations of Henoch 
and others. Frequently attention has been called 
to the confusion that arises in differentiating 
diseases having their origin in the thoracic cavity 
from those arising in the abdomen. One of the 
most notorious of these, perhaps, is diaphrag- 
matic pleurisy, either associated with pneumonia 
or not, with its tendency to refer the accom- 
panying pain to the abdomen. Occurring on the 
right side, it becomes extremely difficult at 
times, in the absence of characteristic signs in 
the chest, to differentiate it from appendicitis. 
It was only lack of the necessary instruments 
with which to perform the operation that upon 
one occasion, when called to the country, pre- 
vented me from operating upon such a case for 
appendicitis. By the time I got the patient to 
the hospital the next day the clinical picture had 
so altered as to make evident the correct diag- 
nosis. 


I can make clearer, perhaps, what I have in 
mind by relating a few cases selected from a 
large number of similar ones of equal interest 
that have come under my own personal observa- 
tion. 


One of the most prominent surgeons in the country 
had suffered for years from what were supposed to be 
definite anginal attacks, at times quite severe in charac- 
ter. No other condition had been seriously considered 
as a possible explanation of his recurrent paroxysms of 
precordial pain, so characteristically typical were they 
of angina pectoris. He had no regular physician and 
he had had no recent physical examination. However, 
after an unusually severe attack, differing in no re- 
spect from preceding ones, except in severity, there was 
noticed, for the f:rst time, a distinct jaundice. 

Further examination and consultation resulted in a 
revision of the original diagnosis, from angina pectoris 
to gallstones in the common duct. He was later operated 
on for the removal of a stone in the common duct, after 
which the cardiac symptoms promptly disappeared. 

I may add that so sure had been the surgeon-patient 
of his diagnosis that, doctor-like, he had insisted upon 
being his own physician, until the development of the 
jaundice convinced him of his mistake. 

Some years ago, I saw, in consultation with my col- 
league, Dr. Thomas R. Brown, a woman in her early 
fifties, the mother of three children; with no history of 
any acute digestive attacks; with nothing at all suggestive 
of gallstone colic or appendical attacks, but who, for 
several years, had been gradually developing progressive 
dyspnea with attacks of severe palpitation and pre- 
cordial oppression. Her case had been regarded as one 
of definite and progressive myocardial change. This 
was before the day when the electrocardiogram was em- 
ployed. 


The patient became progressively worse. She was 


able to do less and less, the dyspnea increased. Finally, 
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she was obliged to have the services of a nurse, and was 
in bed the major portion of the time. She was given 
digitalis and other drugs. She was seen by a great 
many people, including Dr. Osler. All had regarded 
her as a sure cardiac case, and she was treated ac- 
cordingly. 

The patient finally became almost a bed-ridden in- 
valid. She was not neurotic. Suddenly, without warn- 
ing, she had a severe attack of classical gallstone colic, 
agonizing pain, jaundice, fever, chills, bile in the urinc, 
all the classical symptoms. The attack was so severe 
and she was so prostrated by it that, after a consultation 
of physicians and surgeons, it was decided, notwith- 
standing the great risk due to her supposedly extensively 
diseased heart, that operation was the lesser of two 
evils. 

As is often the case with these cardiopaths, she went 
through the operation extremely well. The gall-bladder 
was found filled with stones, which were removed and 
the gall-bladder drained. This was before the days 
of cholecystectomy. She had an uneventful recovery. 
The thing of greatest interest was that coincident with 
this, there was a steady and progressive improvement 
in her cardiac mechanism. Her dyspnea disappeared, 
and she was able to give up digitalis, she no longer 
needed a nurse, and, while sometimes there was a little 
breathlessness on ascending the stairs, (the patient was 
rather obese), her whole condition became so improved 
that she lived an essentially normal life for many years 
afterwards. 


Both Dr. Brown and I were convinced that in this 
case some, at least, of the cardiac symptoms were def- 
initely due to an unrecognized biliary tract disease, and 
that some of the acute attacks that were regarded as 
purely cardiac were probably biliary in nature. 


A second case was seen four years ago, also with Dr. 
Brown, a woman of 52 years, who complained of attacks 
of pain involving the upper part of the chest, extend- 
ing down from the left arm and occasionally into the 
epigastrium. In this case, there were also some digest- 
ive symptoms, distension of the stomach, tendency to 
constipation, and sometimes extension of the pain under 
the right costal margin. But the pain was so def nitely 
anginoid in character that the abdominal symptoms 
were regarded as purely referred symptoms, and the 
case had been treated since 1925, when the symptoms 
first developed, as a case of anginoid attacks, with pos- 
sibly some relatively slight attacks due to coronary 
thrombosis. 

A number of diseased teeth had been extracted without 
benefit. After exertion, she had had severe pain under 
the right shoulder and down into the left arm; the pain 
at times was of such severity that hypodermics had been 
required. There was no vomiting, no nausea and no 
jaundice at any time. Her physicians, who were ex- 
tremely capable, had pronounced the condition angina, 
had kept the patient in bed absolutely for three months; 
and for two years had kept her on the most restricted 
type of life, with a trained nurse, with practically no 
exercise, no climbing of stairs, in fact, a life of almost 
complete invalidism. Electrocardiograms had been taken, 
but they were rather difficult to interpret; some had 
regarded them as normal, others as evidence of some 
slight cardiac change. More recently, before being scen, 
in addition to these attacks with their constriction in 
the chest and the extension of the pain down the left 
arm, which had been regarded as true angina, she had 
had a second type of pain which began in the epigas 
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trium and extended under the right costal margin; this 
was somewhat relieved by the eructation of gas or vomit- 
ing, but often was so severe as to require a hypodermic, 
It was never associated with jaundice. The initial at- 
tacks had seemed definitely associated with over-exer- 
cise. The recent attacks had also been regarded as typi- 
cal anginal attacks. 

The patient’s past history was negative. There had 
been no typhoid fever. The laboratory findings were 
essentially negative. The fluoroscopic study of the 
gastro-intestinal tract showed a slight visceroptosis, 
otherwise nothing. 


The physical examination showed a heart in which we 
could find no abnormalities; a below-normal blood pres- 
sure, 110/84. The chest was normal. The abdominal 
examination showed a liver which was three fingers’ 
breadth below the costal margin, and tender along its 
edge. The spleen was not palpable. The appendix had 
already been removec. There was some tenderness in 
the scar. The pelvis and rectal examinations were neg- 
ative. 

There was enough in this case to make one suspect 
the possibility of gall-bladder trouble, and yet one could 
not be absolutely sure. The plates of the gall-bladder 
taken by the Graham method were suspicious. The 
gall-bladder emptied and filled rather slowly; it was 
normal in size, shape and position, and there were one 
or two shadows that the roentgenologist said might sug- 
gest the possibility of stones, but he was not willing to 
make a positive diagnosis. An extremely capable cardi- 
ologist went over the case and felt that the patient had 
true angina. 

The more one studied the history of these attacks, 
the more one felt that it was possible that the gall-blad- 
der was involved. In the light of our past experiences, 
and with the feeling that the patient, who was living 
the life of an absolute invalid, might be helped by the 
removal of the gall-bladder, if it were found to be 
diseased, the operation was decided upon without, how- 
ever, it is true, absolute justification and without an 
absolutely definite diagnosis. 

At operation, the gall-bladder was found to be ad- 
herent; it showed signs of previous inflammation, and 
contained many small stones. The wall was thickened. 
Cholecystectomy was done, and the patient had an 
absolutely uneventful recovery. 

The interesting thing about this case is that not only 
the second type of pain completely disappeared after 
operation, but the patient had no further attacks of the 
first type, which had been regarded by so many as 
true angina. It has been four years since the opera- 
tion, and the patient has been entirely well during this 
per‘od, and is living a normal life. She has had noth- 
ing even suggestive of an attack during this period. 

A white man about fifty years of age was brought 
to the hospital with a past history of no particular 
interest, except that he had been treated at intervals for 
about seven years for supposed chronic gall-bladder 
disease, with duodenal drainage. There had never been 
any active gall-bladder attack or jaundice. 

His present illness began very suddenly, while he was 
carrying a heavy load weighing about eighty-five pounds. 
He had carried it a short distance when he suddenly 
collapsed with an acute pain in the epigastric region. 
He said later that he thought he had been shot. His 
fellow-workmen reported that he was an ashy white 
color, and in a very profuse sweat, and looked as if 
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he were going to die. He recovered somewhat in 
about fifteen minutes, but when they were getting him 
into an automobile, to take him home, he collapsed a 
second time, and when he was taken out of the car, 
after reaching his home, again a third time. 


He was seen by the family physician about two hours 
after the onset of his trouble. At that time he was 
still considerably shocked. His pulse was about 130, 
and rather soft; his color quite grey, but not cyanotic. 
He was complaining of excruciating pain in the upper 
abdomen, and the muscles of the abdominal wall were 
held absolutely rigid. He was given two quarter-grain 
hypodermics of morphia within one-half hour, with 
only partial relief. 

He was sent to the hospital. When seen on admissicn, 
he was still in a mild state of shock, but said that the 
pain was much less than it had been. The upper abdo- 
men was held quite rigidly, and he was exquisitely 
tender on palpation, particularly below the xiphoid. 
The lower abdomen was fairly soft below the umbilicus, 
and spasm of the recti was not marked. There had 
been no nausea nor vomiting. His bowe!s had not 
moved since the onset of pain. Pulse was about 120, 
regular in force and rhythm. His blood pressure was 
125/85; rectal temperature 102.8°; respirations were 
about 24; leucocyte count was 22,400, with 96 per cent 
polymorphonuclears. His hemoglobin was 90 per cent. 
No heart murmurs were heard, nor any pericardial 
friction rub. 

Tentative diagnosis of a ruptured duodenal ulcer 
with prompt walling off was made, and on this assump- 
tion it was decided not to operate immediately, as the 
infection seemed to be taking care of itself. The pos- 
sibility of an anginal attack was discussed, but discard- 
ed. The patient was given nothing by mouth, an ice-cap 
to the epigastrium, and a routine proctoclysis of 250 
c.c. of a 5 per cent soda and glucose solution every four 
hours. The following day he was more comfortable. 
Pain and rigidity of the upper abdomen had practically 
disappeared, except in one area immediately below the 
xiphoid. His temperature had dropped to almost nor- 
mal, although the pulse remained about 120. 

He was complaining of some pain in the left chest, 
which suggested the possibility of a pulmonary infarc- 
tion with pleurisy. No physical signs of this could be 
made cut. However, an x-ray of the chest was made 
at this time, which showed lung shadows perfectly clear; 
heart normal size, cardiac stripe normal, and diaphragm 
of normal contour and at normal level on both sides. 

The patient continued to improve through the fol- 
lowing twenty-four hours. The pain in the chest grad- 
ually disappeared, and forty-eight hours after onset, he 
was feeling well. The tenderness in the epigastrium had 
disappeared; his temperature was approximately nor- 
mal, and pulse around 120. The leucocyte count had 
dropped to 14,000, with 85 per cent polymorphonuclears. 
At this time, he said he felt perfectly able to get up and 
go about his business again. A few hours later he 
was found by the nurse in a state of complete collapse; 
pulse imperceptible. He gasped once or twice after she 
came into the room, and then respiration ceased. 

An autopsy revealed nothing of interest in the abdo- 
men. The gall-bladder, which had been supposed to 


be at fault, was thin-walled and perfectly normal. 
There were no adhesions, nor evidence of abdominal 
disease. There was no sign of any ulceration, gastric 
or duodenal. 


The pericardium was seen to be tremen- 
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dously distended. It was found to contaia a blood clot, 
filling its entire cavity and markedly compressing the 
heart. 

An irregular area about 3 by 2 cm. was seen on 
the inferior posterior surface of the left ventricle, reach- 
ing down to the apex. This area was somewhat raised 
above the surrounding surface. It felt much softer 
and more flabby than the rest of the heart muscle. 
In the center of the area was a jagged teat, which 
would just admit the tip of the little finger, and which 
communicated directly with the tip of the left ventri- 
cle. The coronary arteries were markedly sclerotic 
throughout their entire length, but no thrombosis could 
be demonstrated. The vessels elsewhere showed very 
little, if any, sclerosis. 

The pathological diagnosis was ruptured left ventricle 
of the heart in an area of recent infarction. 

In making the differential diagnosis in the 
case of acute abdominal affections in children, 
one does not have to consider so many possibili- 
ties as in adults, but in those which must be con- 
sidered, there is greater liability to error. This 
is due in part, of course, to the greater difficulty 
experienced in obtaining a complete history and 
in making a satisfactory physical examination 
in the child than in the adult. 

I want to direct attention again to a fact 
which was emphasized in a previous communica- 
tion, that appendicitis in children, which is by 
far the commonest acute affection of the abdo- 
men occurring in childhood, is a very different 
thing from appendicitis in adults. In my pre- 
vious communication especial emphasis was 
placed upon two factors that characterize appen- 
dicitis as seen in childhood, namely: (1) the in- 
sidiousness of its onset and (2) the rapidity of 
its progress toward perforation and consequent 
peritonitis, either local or generalized. It is these 
two factors which influence unfavorably the mor- 
tality of the disease in children. The knowledge 
of this essential difference between the two con- 
ditions should make the family physician, who 
is usually the first to see the case, seek surgical 
counsel in every instance where the child pre- 
sents acute symptoms in any way referable to 
the abdomen. There is a definite anatomical 
basis for the clinical differences just referred to, 
namely: the morphology of the appendix varies 
at different periods of life. “The difference be- 
tween the infantile and adult types lies in the 
thickness of its walls, and the more funnel- 
shaped form of the ceco-appendical junction” 
(Kelly). In all probability, it is the thinning 
of the submucous coat that is the factor most 
concerned in the early rupture, since it is this 
coat, as pointed out by Halsted, that determines 
the strength of the intestinal wall. Other factors 
that undoubtedly affect the situation are the 
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relatively increased length of the infantile ap- 
pendix, together with the excess of lymphoid 
tissue. The former tends toward the best pro- 
duction of folds and kinks, while the latter, ow- 
ing to its liability to infection, and subsequent 
swelling, to ulceration and obstruction. 


The extra-peritoneal affections that are most 
apt in children to give rise to difficulty in dif- 
ferentiation from acute intra-abdominal condi- 
tions, chiefly appendicitis, of course, are the 
acute infectious diseases, measles, tonsillitis, 
grippe, pulmonary affections, pneumonia, acute 
bronchitis (pleurisy is a relatively rare affection 
in children); hip disease, osteomyelitis of the 
upper part of the femur or ilium, and psoas ab- 
scess, and, in young girls, especially, pyelitis. 

Five times have I been called upon to operate 
upon cases of pneumonia in children with ab- 
dominal symptoms so pronounced and_ so 
strongly suggestive of acute appendicitis as to 
mislead the attending physician. Fortunately, 
the true condition was recognized in every case, 
and a possible catastrophe averted. I have, how- 
ever, on one occasion at least, been present 
when the abdomen was opened by another sur- 
geon under the mistaken diagnosis of “acute 
appendicitis.” Unmistakable signs of consolida- 
tion at the base of the right lung, which devel- 
oped on the following day and which heretofore 
had been absent, cleared up the diagnosis too 
late. In spite, however, of a subsequent em- 
pyema, for which drainage became necessary, 
this patient made a good recovery. 

I know of no sure way of preventing such an 
accident, except insistence upon a thorough rou- 
tine examination of the whole child in every 
instance. Eternal vigilance in observing and 
weighing the importance of every symptom is 
the price of success. Well do I remember a case 
of extraordinary interest to which I was called 
a good many years ago. It was the first of the 
type of case under discussion that I had seen, 
and early directed my attention thereto. 

A boy upon returning one afternoon from a chestnut 
hunt, after having admittedly eaten many of them, was 
suddenly seized with a severe pain in the right iliac 
region. He had been perfectly we'l up to this seizure. 
He was seen the next day by his physician, who con- 
sidered the case one of acute appendicitis. due to eating 
too many green chestnuts. I was, therefore, called inte 
consultation and first saw the boy forty-eight hours 
after the beginning of the attack. He was found lying 
in bed with his right leg flexed. He had an anxious ex 
pression and looked ill. The pain was described as in- 
tense and referred to the right iliac fossa. His tem- 
perature and pulse were both high. There had been 
nausea and vomiting. Examination showed no muscle 
spasm over the lower abdomen, but there was slight 
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tenderness on both sides, rather more marked on the 
right side. Attempts to extend the right leg caused 
great pain in the groin. Examination of this region 
and the hip joint revealed nothing except the tender- 
ness referred to. There was slight pain on urination. 
There had been no chill. A slight cough had been no- 
ticed about the time the pain began. Expectoration was 
fairly profuse; nothing characteristic about it. Exam- 
ination of the chest was negative, except for a few 
coarse mucous rales. The patient was advised to go 
to the hospital at once, which advice was declined by 
his parents. No diagnosis was made at this time except 
of some acute focus of infection, the exact location of 
which was undetermined. 

The next day the patient was worse, and his par- 
ents agreed to his entering the Johns Hopkins Hospital. 
By this time, the expectoration had become a little 
blood-streaked, and his cough, which was troublesome, 
caused considerable pain in the lower right side of the 
abdomen. Examination of the chest showed evidence of 
a slight bronchitis. The patient looked quite ill, with 
herpes on the lips, but the abdominal symptoms were 
no more pronounced. There was no muscle spasm of 
the right rectus; the abdominal wall was soft, permit- 
ting deep palpitation everywhere, except low down over 
the symphysis and on the right side, above Poupart’s 
ligament. The right thigh remained slightly flexed and 
could not be straightened without causing the patient 
pain. There was no tenderness over the hip joint, and 
limited manipulation elicited no pain. Examination of 
the back was negative. Leucocytes were 19.500, pulse 
was 120, and temperature 104°. 

This was before the days of x-rays, so this aid to 
diagnosis was not available. 

Because of the fact that the boy’s sister was ill at 
home with typhoid fever, and on account of the presence 
of bronchitis, a tentative diagnosis at this time was 
made of atypical typhoid fever, although the Widal 
test remained negative. This diagnosis was confirmed 
by Dr. Osler on the following day, when the patient 
was seen by him for the first time. Two days later, 
on the sixth day of the disease, for the first time the 
flexion of the thigh, which had been a persistent feature 
of the case, and never satisfactorily explained, suddenly 
disappeared, and the leg could be flexed and extended. 
At the same time, a slight swelling was noticed in the 
upper part of the thigh. Synchronous with this ob- 
servation, the abdominal pain and tenderness were mark- 
edly relieved. An incision was made over the swelling, 
and pus was found beneath the periosteum of the upper 
end of the femur, having its origin apparently in the 
epiphyseal line. The patient’s condition, which at this 
time had become grave, improved considerably after the 
evacuation of the pus, and he was apparently on the 
road to recovery, when he suddenly was seized with 
what appeared to be a right-sided pulmonary infarct, 
which was followed by subsequent pneumothorax, to 
which he finally succumbed. 


This case was seen very early by his physician, 
an excellent practitioner, by whom the diagnosis 
of appendicitis was made. This was _ later 
changed to typhoid fever as a result of later de- 
velopments. Although seen in consultation, 
from time to time, by a number of physicians 
and surgeons of wide experience and recognized 
ability, not until the appearance of the swelling 
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in the thigh was a correct diagnosis made, too 
late, unfortunately, to allow the application of 
appropriate treatment. 


Some years ago, I was called to a small town in a 
rural district in a neighboring state, almost a day’s 
journey from my home. There I found a young girl 
in her early teens with what, on paper, appeared to be 
a typical case of acute appendicitis of moderate grade, 
with the single exception that she had no muscle spasm 
of the right lower rectus. For this reason, I did not 
think she had appendicitis (the diagnosis of the family 
doctor), nor could I make up my mind as to just what 
she did have. With a temperature of 102° plus, mod- 
erate leucocytosis, nausea, vomiting, pain, abdominal 
tenderness, rather diffused over the whole abdomen in- 
stead of being localized in the region of McBurney’s 
point, it was quite evident that she had something 
more or less serious. 


I told the doctor and the parents, frankly, that I 
could not make a diagnosis, but that since I had to 
return home, and since the parents would not consent 
to her going back with me to the hospital, rather than 
leave her a day’s journey from surgical help, I thought 
it safer to operate, even on the uncertainty, than go off 
and leave her as she was. This advice was accepted, 
and I operated. 


Through a McBurney incision, I found a rather soft, 
slightly edematous appendix, but with no definite lesion. 
It was removed. It was evident that this did not ac- 
count for her condition, but nothing else was found. 

I told the doctor when I left that as soon as he 
could make a definite diagnosis, to telegraph me “col- 
lect.’ Twenty-four hours later, I received the laconic 
one-word telegram ‘Measles’. 

Two weeks later, I was called to see a young girl 
about the same age as this patient. She presented 
symptoms so much like those that I had observed in 
the case just related that I asked the mother if she knew 
whether the child had been exposed to measles. She 
said, “Yes, her brother is down with them now, and 
she has been playing with him.” 

Operation was deferred, and the next day, the pa- 
tient broke out in a profuse measles rash. 

Then, like little Jackie Horner sitting in the, 
corner, I thought what an excellent diagnostician 
was I. But alas! “Pride cometh before de- 
struction and a haughty spirit before a fall.” 
Listen to the sequel, an excellent illustration of 
how easy it is to be led into error by misappli- 
cation of past experiences. 

Within ten days I was called, by his family physician, 
who was a particularly keen diagnostician, to see the 
son of a colleague. Dr. H., knowing my recent expe- 
rience with measles cases, and since the symptoms in 
this case were strongly suggestive of the two cases just 
reported, and since the sister of the boy was then in 
the house, down with measles, asked me to see the 
case with special reference to this possibility. After a 
careful examination, the attending physician and I were 
uncertain as to the diagnosis, particularly were we mis- 
led by the facts above related, and by the additional 
fact that the boy insisted upon having his abdomen 
massaged by the nurse in attendance, stating that the 
massage was grateful. As neither of us had ever seen 
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a case of acute appendicitis in which massage over the 
appendix was grateful, we at once agreed that this 
was probably another case of measles, presenting abdom- 
inal symptoms. We, therefore, decided to defer opera- 
tion and await developments. 

A few hours later, I was hurriedly called in the small 
hours of the morning, and was much disturbed, on my 
arrival, to find that the clinical picture had changed, 
and that there was unmistakable evidence of a rup- 
tured appendix. 

The boy was removed at once to the hospital, imme- 
diate operation was done, and a perforated appendix 
found and removed. He made an excellent recovery, 
notwithstanding. 

Every practitioner is familiar with cases of 
so-called abdominal grippe or influenza, in which 
the symptoms of acute abdominal inflammation 
are pronounced and so like the traditional symp- 
toms of appendicitis as to cause great difficulty 
in diagnosis. 

Some years ago my colleague, Dr. L. P. Ham- 
burger, and I presented a paper embodying a 
study that we had made of a group of cases of 
acute rheumatism and tonsillitis associated with 
marked abdominal symptoms. 


And so I could go on relating case after case 
(but I think I have given enough already to 
establish my thesis), where the diagnosis was 
obscured by the clinical picture of one disease 
so closely resembling another that great uncer- 
tainty was caused, and some delay in reaching a 
correct solution of the diagnostic problem. In- 
deed, as has been indicated, in an appreciable 
percentage of cases, the correct solution was not 
discovered until at operation and, in a certain 
few, not then. It remained for time or the au- 
topsy to furnish the answer. 

The lesson to be learned from all this is eter- 
nal vigilance. In doubtful cases every effort 
should be made, every means exhausted, to 
make a diagnosis; failing in this, if the patient’s 
condition is not alarming or getting progressively 
worse, it is just as well to employ watchful wait- 
ing for a reasonable time. Personally, the more 
surgery I do, the more definite indications do I 
want before undertaking a surgical operation of 
any description. If, however, one is unable to 
make a definite diagnosis, and the condition of 
the patient is growing steadily worse, it is safer 
to operate without a diagnosis than to wait until 
it has been established, and thus possibly lose 
the golden opportunity to apply effective meas- 
ures for the safety and relief of the patient. 
Here delay may be dangerous. 

The human element, which always must be 
taken into account, and to which earlier refer- 
ence has been made, still further obscures the 
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picture with its well recognized limitations and 
proneness to error. Then, too, it must not be 
forgotten that there are comparatively few 
pathognomonic symptoms and relatively many 
atypical cases. Every one of experience knows 
how often one meets with cases which present 
few, if any, of the classical symptoms of the 
disease from which the patient may later be 
found to have been suffering. 


Let me report one more case, that of a well 
known medical man, recently deceased, which il- 
lustrates the wide variance that may exist be- 
tween the clinical picture and the operative, or 
autopsy findings. It illustrates, too, in striking 
fashion, that the rare and difficult affections 
when met with are often in the person of an- 
other physician or his wife, especially if the 
physician patient happens to be a personal friend 
of the operating surgeon. 


The patient, a well-known doctor, sixty-six years of 
age, had been steadily losing weight, (twenty pounds), 
and strength, and had been looking noticeably badly for 
three or four months past. He had no especial pain 
anywhere, but a sense of discomfort and _ fullness, 
especially in the right hypochondrium, where a resis- 
tance, suggesting a deeply seated mass, was to be made 
out, just under the costal border. There had been a 
slight tendency to looseness of the bowels. The stools 
contained microscopic blood. 

Blood examination showed a mild grade of secondary 
anemia. Fluoroscopic examination of the upper gastro- 
intestinal tract was negative. X-ray plates showed a 
constant filling defect in the transverse colon, just distal 
to the hepatic flexure, where the fullness and resistance 
had been noted. In other respects, examination was 
negative. 

The diagnosis was ulceration of the gastrointestinal 
tract, probably in the transverse colon, malignant in 
character. 

Exploratory laparotomy was negative, except that 
moderate enlargement and deformity of the pancreas, 
and some thickening, suggesting a mild grade of pan- 
creatitis were observed. Pressure of the transverse colon 
on the pancreas might account for the filling defect 
observed in the x-ray. 

Thorough search revealed no lesion in the abdomen. 
The wound was closed. 

Subsequent progress was satisfactory for thirty-six 
hours, when symptoms of sudden severe hemorrhage de- 
veloped. Before measures for relief could be instituted, 
death occurred. 

Autopsy showed the cause of death to be hemorrhage 
from erosion of a large vessel in the base of a large 
ulcer of undetermined character in the lower end of the 
esophagus, which had given rise to no noticeable symp- 
toms, except blood in the stools. 

The real cause of the referred or transferred 
pain to which repeated reference has been made 
in this paper is difficult to explain. In fact, 
there is reason to believe that it may be due to 
no single cause, but rather to a combination of 
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circumstances. Since the appearance many years 
ago of Hilton’s classical “Lectures on Rest and 
Pain,” the attention of the profession has been 
directed to the fact first noted by him that 
“sympathetic pain referred to the surface of the 
body may not necessarily have its origin in the 
viscera immediately underlying”. Since Hil- 
ton’s time, much light has been thrown upon the 
whole question of referred pain, splanchnic, vis- 
ceral, somatic, cutaneous, by the work of that 
extraordinary group of English neurologists, 
Ross, Head, MacKenzie, Hurst, Sherrington and 
others of lesser note. The question, one of great 
complexity, is still under discussion, owing to 
divergent views of these writers, but sufficient 
is known to justify the opinion that some at least 
of the observations noted in the cases reported 
have their explanation in the law enunciated by 
Head as follows: 

“Where a painful stimulus is applied to a part of low 
sensibility, in close central connection with a part of 
much greater sensibility, the pain produced is felt in 
the part of higher sensibility, rather than in that of 
— to which the stimulus is actually ap- 
pled. 


AN ORIGINAL METHOD OF ESTIMATING 
THE THYROTOXIC STATE* 


By Bart ett, M.D., F.A.CS,. 
and 
WILLARD BaRTLETT, JR., M.D., 
St. Louis, Mo. 


The parable of the reaper and the gleaners 
might well be quoted to any of us who appear 
today with any one new fact bearing upon the 
goiter problem. We of this generation will 
gladly acknowledge, I believe, that Kocher, Bill- 
roth, Halsted, and the other pioneer surgeons 
fully lived up to their opportunities in a virgin 
field, but is there not still some opportunity 
for progress as long as men observe with care 
and record their experiences? 

Surgery prides itself today that its progress 
is along the lines of physiology, a reflection 
which can nowhere be more easily verified than 
in the field we are discussing. Surely goiter 
means no more than a neck tumor to him who 
fails to visualize the possibility that the func- 
tion of every organ may be profoundly altered 
by a changed or increased thyroid secretion. We 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, 
November 18-20, 1931. 
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shall, while keeping this idea in mind, concern 
ourselves especially at this time with certain re- 
spiratory phenomena which appear to constitute 
a trustworthy index of the patient’s condition, 
and which with continued observation seem 
greatly to aid us in determining surgical or other 
indications. 

One of the fundamental functional tests of an 
individual’s physical capacity and endurance 
must in the final analysis concern itself with his 
response to deprivation of one or more of his 
vital needs. He may possibly subsist for a few 
weeks without food or a few days without water, 
while life without oxygen is, as a matter of 
course, measured in minutes. The food and wa- 
ter supply hardly come under consideration in 
this connection, but we feel that a patient’s con- 
dition may be accurately estimated in a great 
variety of abnormal states, one of them being 
thyrotoxicosis, by studying the sensitiveness to 
oxygen deficiency while employing a test of vol- 
untary apnea (breath-holding). after both forced 
inspiration and expiration. 

Observation of the champion athlete, partic- 
ularly the deep-water diver, impresses any one 
with the superlative ability of his respiratory 
equipment (backed of course by the circulatory 
system) to keep pace with demands far in ex- 
cess of the ordinary. A capacity for similar en- 
deavor is apparent in the vocalist who produces 
trills and cadenzas, while slowly exhaling for a 
seemingly endless period before it becomes nec- 
essary to take breath. A study of these unusual 
endeavors will reveal at once several cardinal 
prerequisites without which they cannot be ac- 
complished, namely: (1) structure and function 
of the circulato-respiratory outfit must be in 
order; (2) there must be a degree of physical 
training which parallels the expected output; 
(3) the individual self-control and_ will-power 
constitute the final measure of endeavor. Every- 
thing we shall write concerning breath-holding 
has to be interpreted in the light of these three 
correlaries, during illness as well as in health. 


No one who is interested in this field will deny 
that the thyrotoxic patient among others is ex- 
tremely sensitive to any deficiency of oxygen, 
an observation which can be demonstrated in 
many ways. 


We have in mind a lady of 44 whose goiter we 
removed without noteworthy incident. During hospital 
Stay she became maniacal and on advice of a capa- 
ble physician we blindfclded her, plugged her ears, 
and closed the windows during moderate weather tc 
cut out irritating sounds. She quickly became wholly 
unmanageable and continued to grow worse until some 
one happened to think of oxygen need, placed her on 
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an outdoor sleeping porch, where she promptly sub- 
sided and fell asleep without a sedative. 

This early experience of ours has been re- 
peated many times on the porch and later in 
the oxygen tent with the patient who manifests 
a high degree of toxicity. (We realize that the 
patient who is placed on the porch may profit, 
too, by lowering of temperature, by movement 
of air, by escape from indoor noises, allergic irri- 
tants, and possibly claustrophobia.) 


The use, or rather misuse, of inhalation anes- 
thesia has been highly suggestive’ along this 
same line. The observer who has seen a restless 
hyperthyroid patient become perfectly quiet im- 
mediately after being placed in the oxygen tent 
requires no further argument to convince him 
that local anesthesia possesses at least one un- 
doubted advantage over any oxygen-displacing 
inhalation anesthesia for a patient whose oxy- 
gen need is increased in proportion to the sever- 
ity of her malady. (Our own luminal prepara- 
tion will prevent the patient from recognizing or 
remembering the procedure employed, a consid- 
eration that is essential if the highly nervous 
individual is to be afforded the advantages of 
local anesthesia.) Without digressing too far 
one must add that it is well to interrupt gas 
administration to patients who become uncon- 
trollable though drugged and infiltrated. A 
number of such individuals have, as soon as the 
mask was removed, become and remained very 
quiet throughout a thyroidectomy, as a result 
of frequent admonition, with no remembrance of 
the ordeal when questioned next day. 

It was our operating room experience, more 
than any other, we think, which led to a recog- 
nition of the principle we are elucidating at 
this time: an occasional patient formerly became 
so intensely cyanotic on the table that we in- 
terrupted the operation forthwith, having 
learned by tragic experience the futility of pro- 
ceeding. It was but natural that we should 
make an attempt to identify such susceptible 
patients before the date for operation. We 
finally hit upon the simple expedient of deter- 
mining the period of voluntary apnea following 
forced inspiration and forced expiration, that is, 
the length of time a patient can hold his breath 
after filling as well as after emptying his lungs. 
Our objective seems to have been attained, as 
these patients no longer appear on the operating 
table since the routine employment of the test 
we are proposing. 

TECHNIC 


We plan to do breath-holding tests under the same 
conditions as metabolic rate determinations are made 
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and ordinarily on the same morning before the pa- 
tient has had breakfast. In any event, they are not 
done within two hours after a meal, since the sensa- 
tion of a full stomach interferes to some extent 
psychically, if not physically, with the test. The 
patient, if not on bed rest, lies supine quietly for at 
least five minutes before the test, preferably without 
a pillow. We try to do all tests at appproximately 
the same hour of the day, that is before the middle 
of the morning, so that conditions may be largely the 
same for purposes of comparison in measuring progress. 

Blood pressure and pulse rate should be determined 
before estimation of the duration of voluntary apnea, 
since they are apt to be altered from those under rest- 
ing conditions by the effort of holding the breath. 
As a preliminary, we explain that the test is important 
as an aid in our examination and as a measure of 
progress, and that its value depends entirely upon the 
degree to which the patient will help us. We stress 
three points as part of our instructions: (1) that 
the patient cannot harm himself by trying too hard; 
(2) that he is not to let go his breath simply because 
he has a sensation of smothering or tightness in the 
chest; (3) that he “holdon” until it simply “pulls 
away from him.” We then show the patient how the 
preliminary inspiration and expiration are done, and 
tell him that we will lightly pinch off his nostrils 
before starting to count, and that he is not to swal- 
low during the test. A certain amount of carbon diox- 
ide can be got rid of by swallowing and a prolonga- 
tion of the true apneic interval is obtained. 


The duration in seconds of voluntary apnea is meas- 
ured after complete expiration following preliminary 
deep inspiration. This gives us the expiratory phase, 
or the denominator of our fraction. After rate and 
depth of respiration have returned to normal (usually 
one to two minutes are allowed) the inspiratory phase 
is measured from the end of maximum inspiration fol- 
lowing preliminary deep inspiration and expiration. 
This is the numerator of the fraction. Our instructions 
for the expiratory phase are something like this: 
“Take a deep breath in through your mouth and blow 
it all the way out sharply. Now close your mouth 
and hold it. Don’t swallow. Close your eyes and 
don’t pay attention to me.” For the inspiratory phase 
we say, “Now let us see what you can do with your 
chest full of air. This will be easier and you will find 
you can hold it longer. I want you to do just as 
you did before, a deep breath in and blow it all the 
way out, then a deep one in and hold it. Close your 
mouth now. Do not swallow.” This coaching is paced 
by the abruptness with which the patient accomplishes 
inspiration and expiration. Instructions should pre- 
cede by a few seconds the indicated actions. We note 
the moment on the second hand of an ordinary watch 
at the time the mouth is closed and the nostrils com- 
pressed, then observe the patient’s neck to see that he 
does not swallow. When he opens his mouth, the time 
is again noted and the duration of voluntary apnea thus 
determined. Some patients need encouragement and 
are reassured or urged on during the test. We will 
say, “Hold on to it; you’re doing splendidly. Keep 
it up now. Don’t quit. Right to the very last sec- 
ond, now,” in order to force them toward a true break- 
ing point, or maximal duration. Others are distracted 
by any speech or motion on the examiner’s part, and 
one does better to be silent. When the patient lets go 
his breath, his facial expression and the first few 
respiratory movements should be watched closely, for 


January 1932 


by them we must judge whether or not he has ap- 
proached a true breaking point. 


INTERPRETATION 


The test is valueless, except in those cases in 
which only a minimum requirement is to be met, 
unless the patient can be induced to hold the 
breath in both phases until the breaking point 
is reached. Its demands on the examiner’s pa- 
tience, discernment and powers of cajolery are 
about as severe as they are on the patient. 
Many patients simply will not try hard and 
must be induced to try harder by whatever 
means their various temperaments _ indicate. 
There is no difficulty in recognizing that the 
patient is not doing his best if one will hold 
his own breath in front of a mirror and watch 
his own facial expression of effort and the un- 
varying hyperventilation that follows the first 
explosive expiration or gasping inspiration, as 
the case may be, that follows its completion. 
A characteristic mark of failure to approach the 
breaking point is the question, ““Did I do well?” 
with the very first breath. The patient must 
be warned beforehand that he must not let his 
breath go when he begins to feel smothered, that 
we want to know how far past that point he 
can hold on, that nature won’t let him hurt 
himself, but will take his breathing out of his 
control at a certain point and that that is what 
we are after. 

Certain patients respond to good natured ridi- 
cule and we tell them that boredom is no excuse 
for letting go their breath. Some are told flatly 
that they cannot be operated upon until they 
can hold their breath 30 seconds or 50 seconds, 
as the case may be. We appeal to the loyalty 
of others and say that if they do not propose 
to help us and do their best, they are asking a 
great deal of us and that we cannot do it all 
alone. The individual temperament is, of course, 
the key to the situation. 

Frequently unwillingness, laziness, and _per- 
verseness are less to blame than unfamiliarity 
with the experience of holding the breath. This 
is especially true of women who have never done 
any systematic sports such as swimming, bas- 
ket ball or tennis and have never learned even 
how to take a deep breath or to withstand with- 
out alarm the unaccustomed sensations of hold- 
ing the breath. Patients, too, will often arch 
their backs and hyperextend their necks in tak- 
ing a deep breath so that they get into most 
uncomfortable positions at the very start of the 
test. Finally, the presence of a third person 


in the room, though it be an intern or a nurse, 
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either distracts or embarrasses some patients 
enough to interfere with their making a maxi- 
mum effort. In the final analysis, that the test 
is in some measure an indication of self-control 
adds to, rather than detracts from, its value. 


APPLICATION OF TEST 


(A) Normal.—Let us consider for a moment 
what is the normal ability to hold the breath. 
Sabrazes, whose name is given to the test of the 
expiratory phase, put the normal at 20 to 25 
seconds, considering more than 30 seconds ex- 
ceptional. Stange, who first worked extensively 
with the inspiratory phase, put the normal fig- 
ures at 40 to 45 seconds. Other writers have 
confirmed these figures and they conform fairly 
well with our own experience in perhaps the 
majority of cases. The minority of normal pa- 
tients whom we see, however, show considerably 
longer durations of voluntary apnea. They are 
primarily those persons who have had at some 
time a certain amount of athletic training. A 
group of 100 healthy university students reported 
by Jackson and Lees gave an average of 34 sec- 
onds on expiration (the range being from 14 to 
96) and 72 seconds on inspiration (range 34 to 
176). We not infrequently see patients who 
hold the breath over 50 seconds on expiration 
and over 100 seconds on inspiration. 

To estimate what the thyrotoxic patient should 
be able to do in health, in comparison with what 
he actually does when we first see him, it is 
necessary to know his past history and to take 
into account his daily routine of life. We then 
find that our patients tend to fall into two 
groups: (1) the middle-aged housewife who has 
been overweight and has rarely walked more 
than two or three blocks at a time in her life; 
in health she will hold her breath about 45 sec- 
onds on inspiration and 25 seconds on expira- 
tion; (2) the second group is composed of men 
who have done hard manual labor or have had 
athletic training; in health they will range above 
75 seconds on inspiration and above 40 seconds 
on expiration. The ratio between these two 
phases or factors of the fraction as we express 
them will be seen to be slightly less than 2:1. 
This holds good, so far as we know, in all 
healthy people when tested by our method. 

(B) In Disease—In considering the figures 
we find in thyrotoxic patients at first examina- 
tion we shall limit ourselves now to cases of 
previously untreated persons seen in a relapse 
or in the first attack and in whom there is no 
complicating disease; in other words, pure, un- 
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treated, thyrotoxicosis, regardless of the type of 
goiter. They show changes from the expected 
normal corresponding to the two main groups of 
normal persons as already defined. The first 
group, the sedentary housewife, if such a phrase 
be justified, shows a duration of voluntary apnea 
of about 12/10. The laboring man has a dura- 
tion of voluntary apnea of 48/15. Notice that 
the duration of the expiratory phase is much the 
same in each, but that the inspiratory phase is 
far longer in the second case. The ratio in the 
first case is nearly 1:1 and this is the typical 
thyrotoxic ratio in the majority of patients when 
first examined, but in the second case the ratio 
is over 3:1. Is that better than normal, so to 
speak, since we have said that normal ratio by 
our test is slightly under 2:1? Not at all. It is 
characteristic for this second group, the smaller 
group in our practice. It is abnormal and we 
shall show that both groups approach the normal 
ratio through alterations in the duration of the 
two phases as their condition improves. 

In order to interpret these changes in dura- 
tion occurring under treatment and to show the 
correlation of our test with the other clinical 
methods of estimating the thyrotoxic state we 
wish to introduce here four charts showing the 
progress of patients characteristic of each group. 


I, 
Mes. FS Pp BP. BM DVA Remarks 
2/8,/30 104 130 +92 10 Acute, 21, 
— — Exoph. 
80 10 
2/17 85 128 +57 | 28 | Stable 
| 70 | 18 | 
2/21 Right Lopectomy Well Borne. 
2/28 Left Lobectomy Well Borne. 
3/13 80 «132 +30? 60 Discharged 
75 | 30 
4/29 | 90 | 118 ' 40 | Had “flu” 
80 | 20 
Mrs. M. M P BP RM DV.A. Remarks 
3/20/30 150 185 +94 15 tits, 65, 
Vi--— | Decomp. 
30 15 | 
3/22 96 150 28 Digitalized 
Vi— | 
50 | 18 
3/31 90 150 +41 30 
50 18 
4/1 Subtotal—nearly died. 
4/14 75 170 +18 32 Discharged 
| | — | 
75 25 
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III. 
Mr. S. P. P. B.P. B.M. D.V.A Remarks 
9/30/31 | 120 { 148 | +53 45 We. trom 
| | -—— | | — | 200 to 150 
| | 70 40) | 18 
10/15 | 88 | 168 | +43 | 53 (Exoph.) 
| | fairly stable 
| 0 | 32 
| 
10/16 | Rte. Lobectomy—DMod. reaction. 
10/23 | 96 | i395 | | 45 | Discharged 
| | — | to return 
| | 75-0 | 
IV. 
Mr. R. P. P. BP. D.V.A. Remarks 
3/7/31 | 108 | 170 | +48 | 35 We. trom 
| | -—— | | — | 175-120 
90 20 | Toxic 5 yrs. 
5/15 96 | 150 | | 52 | 
| 80 | | 31 
5/16 | Flaps cut—uncontrollable. 
3/22 84 | 125 | +48 | 60 
| 
| | 70 | 
5/23 Bilat. Ligati llable 
6/16 100 | 150 | +41 | 50 Wr. 112 
| Discharged 
| | 80 | 
| | 
9/23 | 72 | 118 | —7 78 | We. 146 
| | -— | _ | Re-enters 
| 90 | | sO | 
9/24 Subtotal—well tolerated 
11/1 To work 


It appears from detailed analysis of the rec- 
ords on the hundreds of patients examined by 
us according to this plan that the numerator, 
or inspiratory phase, varies primarily with the 
state of the circulation, as expressed by the de- 
gree of compensation, the pulse rate, and the 
blood pressure. On the contrary, the denomi- 
nator, or expiratory phase, varies primarily with 
the level of metabolism. It is well known that 
the criteria by which we judge thyrotoxic pa- 
tients will vary at different rates as the disease 
shows its effects more strongly on one system, 
for example, the nervous, circulatory, or gastro- 
intestinal, than another. The two phases of our 
ratio therefore may be said to show the prop- 
erty of differential response in the progress of 
individual cases and to reflect in themselves the 
information we have hitherto been getting from 
all our other methods of examination. This is. 
of course, purely clinical research so far and we 
are not yet in a position to offer more funda- 
mental explanations for the underlying physio- 
logic mechanism. Perhaps a supreme tribute to 
its value is implied in the thought that it is a 
strictly clinical test, made and evaluated by the 
physician who is responsible for the ultimate 
result. So impressed have we been by its 


meaning that we now regard it as the most use- 


January 1932 


ful of the six major criteria by which we give 
a prognosis in toxic goiter. The remaining five 
criteria concern circulation, excretion, nutrition, 
self-control and basal metabolism. There are, of 
course, many others, but they may, we feel, be 
considered of a minor nature when compared 
with the above mentioned six. 


In addressing a general audience one in the 
main so points his remarks that they may, it is 
hoped, carry something that may be of use to a 
hearer from any field of medical practice what- 
soever. Departing now temporarily from a con- 
sideration of general principles it may be worth 
while to state that a knowledge of the dura- 
tion of voluntary apnea has done much for the 
surgeon at the operating table toward stabilizing 
in a way his method of procedure. We are no 
longer influenced or, better, misled, as I think 
many of us once were, by an appearance of good 
condition during the operation, because we are 
now definitely further oriented in advance by 
this criterion, and knowing just how far we may 
venture, we never attempt to exceed limits that 
recall bitter experiences. The value of this test 
is the more apparent when it is compared with 
the numerous other changing and sometimes con- 
flicting evidences presented to us. To quote an 
extreme case, we were on one occasion given 
two basal readings of plus 90 and minus 11 on 
one patient within a single week. We do not 
claim that either one or both of them were cor- 
rect readings, nor do we thereby lessen the con- 
fusion. 

It will be generally admitted that no matter 
how valuable any one criterion of a patient’s 
condition may be in the single instance, it still 
does not realize its full significance until used 
repeatedly on the same case as a basis of com- 
parison by which improvement or its opposite 
can be noted. Our breath-holding test which 
can be made by any physician willing to follow 
the technical suggestions here detailed, will then 
assume its true importance in the hands of those 
who agree with us that thyrotoxicosis is to be 
regarded as a chapter in the life history, many 
times at least, of an individual who was born pre- 
disposed to it, and who, after the most successful 
possible treatment, remains throughout life some- 
what inclined to a recurrence of it. 

It would, at first thought, seem an extremely 
simple matter to time a man’s ability to hold his 
breath. So it is, and in most instances informa- 
tion of some value is secured even though it be 
inadequately done. If, however, the full possi- 
bilities of our test are to be realized, it must 
be carried out with a complete understanding of 


| 
{ 
| 
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the technical details which have been evolved by 
one of us (junior author), who feels justified in 
urging that all findings be carefully interpreted 
in accordance with present suggestions if an 
observer hopes to establish a criterion of maxi- 
mum value. This test promises no open sesame. 
As is true of every other diagnostic endeavor, 
the student will get no more out of it than he 
puts into it. 

In conclusion we shall venture to say that 
very many observations of especially capable in- 
dividuals, of those possessing average physical 
endowment, and of those who are handicapped 
in various ways have, during the past six years, 
focused our attention upon the conclusion that 
ability to hold the breath (interpreted in the 
light of training and of self-control) is to some 
extent an all-embracing test, hence perhaps the 
most useful of all those at our command for de- 
termining the true condition of the thyrotoxic 
patient. This means that the duration of volun- 
tary apnea is to be regarded, in part at least, as 
an index of the circulatory status, self-control, 
basal metabolism, and, it may be, other com- 
ponents of the clinical picture. It is an accu- 
rate measure of the vital reserve, for want of a 
better term, which must not be too far imposed 
upon in a surgical or other emergency. 


LEUCORRHEA: ITS SIGNIFICANCE AND 
TREATMENT* 


By P. Brooke BLanp, M.D., 
Philadelphia, Penn. 


In considering in an elementary way the 
symptoms of morbid conditions of the reproduc- 
tive organs of women, I have always found it a 
convenience, as well as a special advantage, to 
divide the subject, first, inte symptoms arising 
in the body at large, and, second, those having 
their source in the genital organs themselves. 


While the first group must be looked upon 
as of very definite clinical importance, the latter 
is infinitely more significant, not only from 
the standpoint of diagnosis, but more especially 
from the aspect of etiology. 

I have always felt that the association of 
numbers aided my students not only in grasping 
but in retaining certain fundamentals of the 


*Read in Section on Gynecology, Southern Medical Association, 
ae ge Annual Meeting, New Orleans, Louisiana, Novem- 
r 18-20, 1931. 
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subject, and I have pointed out that numer- 
ically in the second group there are five out- 
standing symptomatic expressions of both physi- 
ologic and pathologic processes. 


One or all five symptoms may be present. In 
the order of frequency they may comprehen- 
sively be enumerated as: 


(1) Leucorrhea. 
(2) Altered menstruation. 
(3) Bleeding. 


(4) Pelvic discomfort, at times expressing itself in 
actual pain. 


(5) And finally, irritability or dysfunction of the ad- 

jacent organs, namely, the bladder and bowel. 

In the order of frequency, leucorrhea occupies 
the foremost place. It is present in all patho- 
logic conditions involving the genital organs. It 
is not only the most frequent, but the most sig- 
nificant, local symptom as well. Generally 
speaking, it is the first symptom to appear and 
the last to cease. 

Before discussing, however, this clinical man- 
ifestation of pelvic disease in detail, it seems 
incumbent that some utterance should be made 
with reference to the so-called natural secre- 
tions. 

I am led to adopt this plan because, first, 
there seems to be some misunderstanding re- 
garding this feature of genital physiology and, 
second, because without an intelligent concep- 
tion of the normal secretions, it is obviously im- 
possible properly to comprehend and interpret 
the abnormal. 

The Vaginal Secretion—Since there are no 
glands in the vaginal mucous membrane, the 
small quantity of fluid present must be generated 
partially by the squamous epithelial cells lining 
the canal and partially, if not chiefly, by os- 
motic processes. 

Physically, the vaginal secretion is bluish 
white and resembles both in color and consist- 
ence ordimary skimmed milk. 

Generally on separating the labia, it is found 
in small quantities. Usually there are observed 
only a few droplets escaping from the vaginal 
orifice. 

Chemically, the material is highly acid in re- 
action. This has long been ascribed to the pres- 
ence of the vaginal bacilli of Doderlein, but, 
since the acidity pursues a more or less cyclical 
course, it has been suggested that the reaction 
may in some way be governed by glycogenic to- 
gether with endocrine activity. At any rate, it 
is assumed, and quite properly, too, that the 
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special chemical character of the secretion is an 
exceedingly important factor in nature’s protec- 
tive mechanism. 

The Cervical Secretion secretion elabo- 
rated by the cervical mucous membrane is fre- 
quently compared to the white of an egg. This 
is entirely erroneous, because it is wholly devoid 
of color. Strictly speaking, it is as colorless as 
the purest crystal and only assumes a whitish 
hue when coming in contact with the acid se- 
cretion of the vagina. 

In pregnancy, as a result of this chemical 
combination, a thick white tenacious mucoid 
plug, almost glue-like in consistence, the oper- 
culum, forms in the cervix, blocking the external 
os and forming, thereby, another factor of note- 
worthy importance in the natural barrier of de- 
fense. It is the operculum, stippled or stained 
with blood, discharged with the onset of uterine 
contractions that constitutes the show, the first 
positive sign heralding the advent of labor. 

The Uterine Secretion—The secretion elabo- 
rated by the endometrium is of small impor- 
tance clinically, nor is it of special moment diag- 
nostically. 

It is physically somewhat like water in color 
and consistence, and chemically it is alkaline in 
reaction. 

It becomes of some importance when exces- 
sive, as, for example, in that rather curious con- 
dition known as hydrorrhea gravidarum. 

With this rather sketchy introduction, I shall 
now try to answer a question that I am confi- 
dent occupies the minds of the majority of the 
members of this assembly, namely: my object 
in selecting a topic for discussion so elementary 
as leucorrhea. 

There are several reasons why I elected to dis- 
cuss the subject. 

First, I believe that one should always en- 
deavor to consider a theme of practical value, 
one commonly met with in every day clinical 
work. I have found that most of our scientific 
meetings are attended largely by men in gen- 
eral practice and it is to these, provided one has 
a message, that the message should be conveyed. 

Second, I was persuaded to speak of leucor- 
rhea because one must recollect that it is funda- 
mentally a symptom, an expression of disease. 
It, hence, becomes obvious that the cause of the 
symptom, rather than the symptom itself, must 
always be determined and treated. 

Third, it is prudent to recall that leucorrhea 
may have a simple etiologic background and 
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respond, therefore, to a simple therapeutic re- 
gime. On the other hand, its cause may be more 
or less obscure, not susceptible to recognition 
by ordinary means of examination, but only 
after painstaking microscopic scrutiny. 


Fourth, it is important at this time to empha- 
size that one of the most frequent causes of leu- 
corrhea has heretofore only occasionally been 
recognized. 

Fifth, I further elected to consider the topic 
because as a symptom leucorrhea is treated, as 
a rule, in a most unscientific and perfunctory 
manner. 

Sixth, it is now quite generally conceded that 
many cases have been treated hitherto on the 
assumption that they had their source in gonor- 
rheal infection. Patients of all ages, from in- 
fancy to senility, may be found in this category. 

Seventh, because of the prevailing, if not per- 
nicious, habit of regarding most cases as of endo- 
cervical origin and treating them as such. 

Eighth, because a most frequent form, if not 
the most frequent form of all, though first de- 
scribed ninety-five years ago, has been hereto- 
fore grossly overlooked. In our antenatal clinic 
we find this type of disease considerably more 
frequent than venereal infection. 

Ninth, because upon the cervix, in many cases, 
destructive cauterization has perniciously been 
performed, with the infection resident in the 
vagina and not in the structure cauterized. 

Tenth and finally, because in recent years, as 
a symptom, leucorrhea has almost gained the 
importance of a disease. 

I have already directed attention to the fact 
that there is scarcely a single disorder arising 
in the generative organs of women without leu- 
corrhea as a conspicuous accompaniment. 

Considering the symptom from its purely path- 
ologic aspect, one finds that its clinical charac- 
ter may be almost as variable as its causation. 

For example, in simple vaginitis the discharge 
is usually of a thin, watery, catarrhal or suppu- 
rative type. 

In venereal infection it is found as a thick, 
irritating, sticky, pyogenic discharge. 

In malignancy, involving either the vagina or 
the cervix, it appears as a serosanguineous, mal- 
odorous, “burned-beef” juice material. 

In a form now recognized as exceedingly com- 
mon, it manifests itself as a free, copious, thick, 
yellowish, offensive, irritating, bubbly discharge, 
and it is this variety that I have chosen to con- 
sider today. 
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It was first described by Donne in 1836. The 
symptom may be experienced in individuals of 
all ages and it has been transmitted from woman 
to man. 

This type of leucorrhea is associated with le- 
sions more or less typical, involving the vaginal 
mucous membrane, especially the membrane of 
the fornices and the surface of the vaginal por- 
tion of the cervix. These are found as small, 
punctate, “salt and pepper,” hyperemic or gran- 
ular areas in the anatomical situations named. 

Bleeding is readily excited by any form of 
manipulation. 

It has been observed that the endocervix is 
singularly free from morbid alteration in_ this 
form of infection and it is almost, if not alto- 
gether, safe to say that the cervical mucous 
membrane is rarely, if ever, affected. This is a 
noteworthy feature of the trouble, so much so 
that one may be axiomatic and affirm that, with 
a discharge of the nature I have described and 
with the cervix relatively normal, trichomoniasis 
may be looked upon with a fair degree of cer- 
tainty as basically the provoking factor. 

In other words, with the discharge presenting 
the typical features enumerated and with the 
cervix visually free from trouble, one is justified 
in making a diagnosis, provisionally at least, of 
trichomonas disease. 

Confirmation as to the cause of the symptom 
is readily determined on microscopic study by 
finding the field literally flooded with parasites 
of unmistakable identity, namely: the Tricho- 
monas vaginalis. 

I have already indirectly referred to the fre- 
quency of trichomoniasis, but it might be of 
some interest to refer more specifically to the 
incidence of the infection as we found it in our 
Antenatal Clinic. 

We systematically examined 600 pregnant 
women registering and the organism was found 
in 136, or in 22.7 per cent. 

All our studies were carried on prior to the 
thirty-sixth week of gestation, because we abso- 
lutely avoid any form of vaginal manipulation 
after that time. 

In our Clinic, in Philadelphia, we have a large 
number of colored women, so, naturally, our in- 
vestigation included both colored and white pa- 
tients. 

The parasite, we learned, is found far more 
frequently in the colored race. In 314 of these 
patients, the organism was isolated in 98, or in 
30.8 per cent, as compared with 286 white pa- 
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tients in whom the flagellate was found in 38, 
or 15.3 per cent. 


We thought probably that the higher inci- 
dence of trichomoniasis in the colored woman 
might possibly be ascribed to the racial methods 
with regard to the observance of local hygienic 
care. 

In our clinical study we discovered that only 
a relatively small number, approximately 13.2 
per cent, of the infected patients voluntarily 
complained of distressing symptoms, although it 
was not at all surprising to learn, when closely 
interrogated, that many others referred to the 
presence of an annoying discharge. 

In all of the patients, the vaginal secretion 
was materially altered physically, varying from 
the milk-white substance to the rather charac- 
teristic bubbly discharge, containing a large num- 
ber of epithelial cells, leucocytes, numerous bac- 
teria and trichomonads. 

In addition to the discharge, the infection is 
almost invariably accompanied by lesions which 
I think may be looked upon as more or less 
typical. These are inflammatory in character 
and the phenomena ranged in our patients from 
a rather diffuse redness, or hemorrhagic mot- 
tling, of the vestibule and vagina to punctate 
points of granulation of the vaginal mucosa, es- 
pecially in the fornices and on the vaginal por- 
tion of the cervix. 

In some patients we noted a marked intertrigo 
of the vulva and neighboring organs. In still 
others the appearance of the vaginal mucous 
membrane resembled, except for the typical 
frothy discharge, an acute gonorrheal vaginitis, 
but in only two of our patients was the condi- 
tion accompanied by gonococcal infection. 

It has been observed that dual infection is 
not common, although several workers, including 
Furniss, Seitz, Flaskamp and others have noted 
cases of this type. 

Hoehne, on the other hand, states that he has 
never observed a combination of gonorrheal and 
trichomonas disease. 


MORPHOLOGY OF TRICHOMONAS VAGINALIS 


In a paper published some time ago, we re- 
ferred to the lack of understanding of the mor- 
phology and life history of Trichomonas vagi- 
nalis. 

In this article some contributions were made 
to the knowledge concerning the parasite and 
here it may be of interest to indicate in what 
manner Trichomonas vaginalis differs structu- 
rally from other trichomonads found in man. 


=> 
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The general form of the various species of 
trichomonad flagellates is similar, being com- 
monly fusiform or pear-shaped when the ani- 
mals are swimming freely in a liquid medium. 
However, the contour is subject to marked tem- 
porary variations due to the plasticity of the 
animals and to the tendency to alter their form 
in response to environmental changes, especially 
when they are in contact with solids, such as 
intestinal or cellular debris. 

Specific distinctions depend primarily upon 
such morphological characters as the following: 

(1) The relative size of the animals. 


(2) The number and relative length of the anterior 
free flagella. 

(3) The relative length and the appearance of the 
posterior flagellism with the undulating membrane and 
accompanying chromatic basal rod. 


(4) The structure and length of the axostyle. 

(5) The presence or absence of a parabasal apparatus 
and its structure when present. 

(6) The size, shape and organization of the nucleus. 

(7) The presence or absence, and distribution when 
present, of chromatic material in the cytoplasm. 

(8) And finally, upon such physiological characteris- 
tics as the host-to-parasite relations, and cultural dif- 
ferences. 

With respect to size the Trichomonas vaginalis ap- 
pears to be the largest trichomonad found in the human 
body, measuring from 10 to 30 microns in length in 
the living condition, with an average length of about 
15 to 18 microns. 

On prepared slides, the dimensions are somewhat less, 
measurements in the present study yielding a range in 
length of 7 to 23 microns with an average of 13 mi- 
crons. 


These measurements do not include the projecting 
portion of the axostyle. In contrast to these dimen- 
sions, measurements of Trichomonas buccalis on pre- 
pared slides range in length from 6 to 12 microns, aver- 
aging 7.5 microns, while for Pentatrichomonas ardin del- 
teili from the intestine, the range in length is 6 to 16 
microns with an average of 9 microns. 

Thus, Pentatrichomonas on the average is somewhat 
larger than Trichomonas buccalis. However, the meas- 
urements for the latter species were made from a single 
host, whereas a number of cases were available for de- 
termining the size of Pentatrichomonas. 

Except for size, Trichomonas vaginalis and Trichom- 
onus buccalis are very similar in organization. Each 
has four anterior flagella arising from the blepharo- 
plast. In each species the posterior flagellum, the ac- 
companying undulating membrane, and chromatic basal 
rod are relatively short, not reaching, as a rule, beyond 
the middle of the body. The structure and relative 
length of the axostyle in both species are about the 
same. 


The parabasal apparatus in both forms consists of two 
components, a longer chromatic fibril, and a shorter, 
thicker, but less dense element. In the two species 
there are apparently some differences in the second of 
these components. In the vaginal flagellate the thicker 
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fibril is proportionately long and “sausage-shaped,” ex- 
tending usually to near the middle of the body, while 
in Trichomonas buccalis the corresponding element is 
shorter, being “biscuit-shaped” and situated anterior to 
the level of the center of the nucleus. 


In both species the thicker component is ordinarily 
invisible and unstained unless special fixatives are used 
containing chromic or osmic acid. In the material 
studied, there also seem to be differences in the shape 
and structure of the nucleus in the two types. 

In Trichomonas vaginalis the nucleus is usually elon- 
gated and flattened, and the chromatin, although pres- 
ent in a small amount, is distributed uniformly through- 
out the nuclear space in small granules. 

In comparison, the nucleus of Trichomonas buccalis 
is often spherical and rich in chromatin, and frequently 
stains so intensely as to obscure the actual structure 
which includes a few large chromatic masses and a small 
caryosome. The chromatic granules of the cytoplasm 
are generally numerous in the vaginal form, and ordi- 
narily some are arranged in rows along the axostyle, 
especially in the region posterior to the nucleus along 
the parabasal fibril and along the chromatic basal rod. 
In the mouth species, such granules are not so evident 
and as a rule are not arranged in any special manner. 

In studying specimens from more than 15 cases of 
intestinal trichomoniasis it has not been possible tc 
differentiate species on the basis of body characters, 
except in the number of flagella. The determination of 
the flagella number is at times difficult, but in several 
cases it was observed that the characteristic number of 
anterior free flagella is five, and that these are dis- 
tributed in two groups: a single flagellum attached to a 
larger adjacent blepharoplast. This flagella arrange- 
ment has been described as characteristic for Pentatri- 
chomonas ardin delteili by Kofoid and Swezy and 
others. Therefore, the number of flagella distinguishes 
Pentatrichomonas from the vaginal and mouth forms, 
since each of the latter two has only four anterior 
flagella. 

Other striking differences exist: the full length undu- 
lating membrane, chromatic basal rod and trailing pos- 
terior flagellum in Pentatrichomonas; the apparent ab- 
sence of a parabasal apparatus and of chromatic gran- 
ules in this species, while both of these are found in the 
trichomonads from the mouth and the vagina. 

Among other species that have been described from 
man it will serve our purpose to mention briefly: Tri- 
chomonas hominis and Tritrichomonas fecalis. The 
first mentioned form is difficult to distinguish from 
Pentatrichomonas on any other basis than the differ- 
ence in number of anterior flagella. Trichomonas 
hominis supposedly has only four flagella. Since the 
flagella are difficult to count and the independent flagel- 
lum is particularly not easy to find in Peutatrichomonas, 
it is unlikely that the two forms can be separated. 
Further study is needed to clarify this point. 

Tritrichomonas fecalis has been studied from slides 
kindly loaned by Dr. L. R. Cleveland, who discovered 
and described this form. This is undoubtedly a differ- 
ent species from any of those mentioned, but it resem- 
bles very closely and may be identical with a species 
found in amphibian hosts. 

Finally, the results of this comparative study indicate 
that the trichomonads from the mouth, genito-urinary 
tract and intestine are distinct from each other, tax!- 
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nomically, but Trichomonas vaginalis and Trichomonas 
buccalis resemble each other more than either form re- 
sembles the intestinal species; Trichomonad hominis 
and Pentatrichomonas ardin delteili may prove to be 
identical, and Tritrichomonas fecalis is distinct from the 
other variety found in man, but may be identical with 
a species present in amphibia. 


PATHOGENICITY 


There has been considerable controversy with 
respect to the pathogenicity of Trichomonas vag- 
inalis. Some writers have been somewhat skep- 
tical as to whether or not the parasite is respon- 
sible for the colpitis or the leucorrhea with 
which the infection seems frequently to be as- 
sociated. 

No investigator has proved conclusively - that 
the organism is pathogenic, although it is the 
consensus of opinion of those who have studied 
the problem that it is capable of provoking a 
morbid condition. 

Several workers go so far as to maintain that 
the organism is merely a harmless inhabitant of 
the vagina and not in the least pathogenic. 
Basis for this conviction seems to be found in 
the observation that the transmission of the par- 
asite from the vaginal secretion of an infected 
individual to a normal woman failed to provoke 
any inflammatory reaction, although large num- 
bers of the flagellates were present. 

On the other hand, a host of clinicians, both 
in this country and in Europe, are convinced 
that the parasite has definite pathologic tenden- 
cies and they believe it capable of bringing about 
a specific disorder in the vaginal canal. 

Carl Henry Davis claims that the parasite has 
never been found in a woman symptomatically 
free of leucorrhea or vaginitis. 

Stein and Cope believe the flagellate is an 
exciting factor in a form of vaginitis presenting 
a definite clinical entity. 

Other observers claim that substantial proof 
of the pathogenicity of trichomonad infestation 
is found in the observation that patients with 
parasitic invasion of the alimentary canal are 
by no means wholly free from symptoms. Ob- 
durate intestinal irritation with diarrhea, it is 
claimed, does sometimes occur. 

Davis is convinced, moreover, that with few 
exceptions the parasites rather than the asso- 
ciated bacteria are basically the cause of the 
morbid lesions, as well as of the leucorrhea found 
in the infected patients. 

Strong support of his contention is foumd in 
the observation that all the tormenting symp- 
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toms are promptly relieved after the vaginal 
canal, by therapeutic means, is rendered para- 
site free. 


Some significance must, likewise, be attached 
to the cultural behavior of the flagellate. It is 
now common knowledge that the growth of the 
organism is favored by a medium containing 
human blood serum, and further that multiplica- 
tion in the vaginal canal is most prolific during 
or immediately after the menstrual period: in 
other words, in a medium provided by nature. 


From my personal observation, I am per- 
suaded that the parasite is not merely a harm- 
less and accidental invader of the reproductive 
tract, but the causative factor of a definite clin- 
ical and pathologic entity in a certain number 
of instances. 


VAGINAL TRICHOMONIASIS AND PUERPERAL 
MORBIDITY 


As a further evidence of the pathogenicity of 
the Trichomonas vaginalis, it might prove of 
interest to relate our experience with patients 
not only during pregnancy, but during the lying- 
in period. 

The results of our investigation in the puer- 
peral woman are quite in accord with other work- 
ers. It has been demonstrated that infected 
individuals are more likely to fall in the morbid 
category than those free from this type of para- 
sitic infection. 

Schmid and Kamniker report a group with a 
morbidity of 10.3 per cent among infected pa- 
tients and a morbidity of only 4.8 per cent in 
puerperal women free of the disease. 

Gragert records a puerperal morbidity of 29.1 
per cent in a group of untreated patients, and a 
morbidity of 16.4 per cent in a series who were 
properly cared for antenatally. 

Figures of a similar nature could be cited 
almost indefinitely. 

We studied or rather reviewed the clinical 
records of a large number of patients who were 
delivered in our Maternity prior to August, 
1930. For the purpose of this inquiry, every 
patient with a temperature of 100.4° F. for two 
successive days, or on two different days after 
the first twenty-four hours, irrespective of the 
mode of delivery, was considered as morbid. 

Two hundred and fifty puerperal patients 
were available for study. Of these, 110 were 
white and 140 were colored. Sixty-two, or 24.8 
per cent, of the group had the parasitic infec- 
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tion. The number of morbid patients, regard- 
less of race, was 64, or 25.6 per cent. 

The morbidity in 188 patients free of the 
infection was 19.6 per cent. 


In those in whom the organism had been 
found during the antenatal period, the mor- 
bidity rate reached almost 50 per cent. In the 
white women the percentage of morbidity was 
53 and in the colored patients it was recorded 
as 40. 

From this inquiry it would appear that the 
presence of Trichomonas vaginalis in the ante- 
natal period may have a deleterious influence on 
the puerperal patient. 

It is not my purpose, however, to charge the 
flagellate as being directly responsible for a mor- 
bid puerperium, but I am persuaded that vagi- 
nal trichomoniasis may have a definite, although 
as yet not fully appreciated, influence on this 
complication. 

It may be that further investigation will show 
that the various forms of bacteria accompanying 
the parasite play an influential role also. 

With this phase of my topic briefly discussed, 
I shall pass on to the therapy of leucorrhea, and 
especially vaginal trichomoniasis, in the gyne- 
cological and obstetric patient. 


TREATMENT 


With regard to the therapy of leucorrhea, it 
is apparent that no form of medication ever 
should be instituted without first determining 
its cause. 

Since in many instances infection of the endo- 
cervical mucosa is the source of the trouble, 
therapy directed to this region, especially in 
the form of cauterization, is almost invariably 
followed by amelioration. 

In this connection, however, I cannot too 
strongly emphasize the absolute futility of ther- 
apeutics of this type in trichomonas vaginitis. 

I have already referred to the fact that the 
endocervix seems curiously immune to the in- 
gress of the parasites. 

We, as well as many other workers, have 
rarely found the organism within the cervical 
canal. It can readily be perceived, therefore, 
that it would be wholly illogical to expect a fa- 
vorable response to medication directed to this 
structure. 

Here may I reiterate that no case of luecor- 
rhea should ever be treated before its exciting 
cause has been determined? Any other course 
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in the long run will prove unsatisfactory and 
may even court embarrassment. 


In this respect, may I crave your indulgence 
while I recite briefly the clinical record of a pa- 
tient who recently came under my care. 


She is thirty-four years of age and the daughter of 
an eminent physician. At the age of two years she 
developed a purulent leucorrhea which was regarded as 
of gonorrheal origin. 

She has from time to time been treated, but without 
permanent release from her pestering symptom. 

Since cervical cauterization has gained a wide popu- 
larity as the accepted mode of treating leucorrhea, the 
patient had this type of therapy applied on eighteen 
different occasions. 

During the past two years two rather ultra-indus- 
trious cauterizations were performed under anesthesia. 

At the present time, there is no vestige of a cervix. 
It has been totally destroyed. The external os, or 
rather the mouth of what remains of the cervical canal, 
is on a level with or rather continuous with the vaginal 
mucous membrane. 

Three months ago she came under our observation 
with the clinical record cited. A local examination 
disclosed the highly suggestive thick, yellow, rather 
offensive, irritating, bubbly discharge, with the typical 
lesions, consisting of turgescence of the labia, engorge- 
ment and hyperemic mottling of the lower section of 
the vaginal mucous membrane, punctate areas of hyper- 
emia and granulation in the upper part of the vaginal 
canal, especially in the fornices and surface of the 
cervix. 

A tentative diagnosis of the cause of her annoyance 
was made immediately and confirmation was found on 
microscopic examination, with literally hordes of tri- 
chomonads flooding the microscopic field. 

Under treatment the patient, now for the first time 
in years, is not only free from the parasitic infection, 
but the annoying leucorrhea together with the morbid 
lesions has entirely disappeared. 


With reference to the type of therapy insti- 
tuted in cases of vaginal trichomoniasis, one 
may say at the outset that there is no specific 
recourse. It is important, however, to mention 
that early cases are usually responsive, while 
old or long standing ones prove frequently most 
obdurate. 

It is now common knowledge that the para- 
site, while seemingly enjoying an extraordinary 
pertinacity of life, readily succumbs to almost 
any form of chemical parasiticide, as well as to 
variations in temperature. 

Briefly, the plan followed in our practice, both 
public and private, may be summarized as fol- 
lows: 

(1) The external parts, together with the 
vaginal canal, are rigorously cleansed with warm 
water and tincture of green soap. 

(2) Following this step, the organs, both ex- 
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ternal and internal, are copiously swabbed with 
a 1 per cent solution of picric acid. 

(3) The structures are next thoroughly dried 
with pledgets of sterile cotton and the vaginal 
canal is then inundated with purified kaolin 
powder. This, introduced at any time during 
the day, is allowed to remain until the patient 
retires. It is repeated at least once weekly. 

(4) On retiring the patient is instructed to use 
a copious douche of Lugol’s solution of iodine, 
and on arising in the morning she administers 
a douche composed of menthol, one dram; cam- 
phor, one dram; zinc sulphate, one ounce; boric 
acid, six ounces, using a teaspoonful of this 
combination to two quarts of warm water. 

These technical procedures are practised night 
and morning. The mechanical cleansing, com- 
bined with the picric acid application, may be 
instituted once or twice weekly. 

In most cases a favorable response is readily 
obtained, although, even after the parasites dis- 
appear from the vaginal secretion, the treatment 
should be continued for several weeks or a 
month, and the douching should be continued 
more or less indefinitely. 

From time to time, especially after a men- 
strual period, a microscopic study of any accu- 
mulated secretion should be made. 

The methods of examination and the technic 
of therapy, I shall now depict by means of a 
moving picture film. 


THE PREVENTION OF PUERPERAL 
INFECTION* 


By Joun W. Harris, M.D., 
Madison, Wis. 


The appreciation of the contagious nature of 
puerperal infection seems to have originated with 
Thomas Kirkland in 1774, was clearly recognized 
by Charles White in 1793, and by Alexander 
Gordon in 1795. The monumental publications 
of Oliver Wendell Holmes in 1843 and Semmel- 
weiss in 1847 are too well known to need fur- 
ther reference. As early as 1865 Mayrhofer 
recognized streptococci in the tissues of women 
dying in the puerperium and in 1880 Pasteur 
cultivated streptococci from a fatal case of puer- 


*Read in Section on Obstetrics, Southern Medical Association, 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana, November 
18-20, 1931. 

*From the Department of Obstetrics and Gynecology, The Uni- 
versity of Wisconsin. 
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peral infection. Since then a mass of evidence 
has accumulated that leaves no doubt as to the 
bacterial nature of the disease. In view of this 
evidence, as well as the introduction of modern 
surgical aseptic technic into obstetrics, one might 
assume that puerperal infection is no longer a 
serious problem in present day obstetrics. Un- 
fortunately, careful consideration of the most 
reliable statistics available leads one to the con- 
clusion that such a condition is by no means an 
actuality. The most authoritative figures avail- 
able show that in this country each year from 
15,000 to 20,000 women lose their lives from 
conditions connected with childbirth; that no 
other disease accounts for more deaths in women 
between the ages of fifteen and forty-five, ex- 
cept tuberculosis; and that of all the women who 
perish in childbirth approximately one-half die 
from infection. In 1927, Dr. Lee K. Frankel 
presented a study of the mortality records from 
the United States birth registration area in a 
paper read before the Child Hygiene Section of 
the American Public Health Association. He 
estimated that the annual maternal death rate 
from conditions connected with childbirth is 17,- 
000 and that 42 per cent of these deaths are 
directly attributable to infection. Even the epi- 
demic type of puerperal infection frequently re- 
ferred to by the old writers has not entirely 
disappeared, as is shown by the report by Wat- 
son! of the epidemic that occurred in New York 
City during January and February, 1927. 
Admitting, as it seems we must, that the sit- 
uation is bad, it is of importance to know 
whether there has been any decline from year 
to year in the mortality from infection. Study 
of the figures available leads one to the conclu- 
sion that any decline that may be evident is so 
slight as to be almost negligible. Frankel con- 
cluded that over a period of eight years from 
1917 to 1924 there was a decline in the death 
rate from puerperal infection of 1.4 per cent per 
year. At first glance such a decline might seem 
quite favorable, but one must consider that dur- 
ing the same period of time the death rates from 
tuberculosis and diphtheria have fallen 4 per cent 
per year and that from typhoid fever 8 per cent 
per year. In the preliminary report of the 
subcommittee on Maternity and Early Infant 
Care of the White House Conference the state- 
ment is made that 
“during the last fifty years the female death rate from 
all causes has been considerably lowered by preventive 
medicine. On the other hand, in striking contrast the 
mortality from conditions incident to pregnancy and 
childbirth in England, Wales, and the United States 
has shown very little decline and the mortality from 


? 


24 SOUTHERN MEDICAL JOURNAL 


sepsis has remained stationary for the past fifteen 
years.” 


These reports, as well as many others which 
could be presented, impress us with the fact that 
puerperal infection is still a serious problem in 
obstetrics and one in which we can take no pride. 


In considering the prevention of puerperal in- 
fection one should cons‘der first of all whether 
the disease is preventable and, if so, how it can 
be prevented. Before answering these questions 
we must consider two others, namely: what are 
the infecting organisms in puerperal infection, 
and how and when do they gain entrance to the 
birth canal? 

It is, of course, well known that the freshly 
delivered uterus is ideal soil for the development 
of bacteria of all varieties and that any organ- 
ism pathogenic for man if introduced into the 
birth canal at the time of labor will grow and 
give rise to infection. However, it seems safe 
to state that the streptococcus is the etiological 
agent in the majority of cases of puerperal in- 
fection. Harris and Brown? have reported a 
clinical and bacteriological study of 168 cases of 
puerperal infection and in 113 of them strepto- 
cocci were found to be the infecting agent. Wil- 
liams® states that in 208 cases of infection stud- 
ied bacteriologically in his service 156 showed 
streptococci either in pure culture or mixed with 
other organisms. Certainly the majority of evi- 
dence points to the streptococcus as the infect- 
ing organism of greatest frequency and severity. 
Since this is the case, one should consider how 
and when these streptococci gain entrance to 
the birth canal. In answer to this question at 
least five sources of infection should be consid- 
ered: coitus, the fingers of the patient, hema- 
togenous infection, auto-infection, and direct con- 
tact infection at the time of labor or early in the 
puerperium. 

A certain small number of women are undoubt- 
edly infected from coitus shortly before or ac- 
tually during labor. Many of us have seen pa- 
tients who gave the history of the membranes 
having ruptured during intercourse. While such 
cases do occur, they are, of course, rare. How- 
ever, they occur with sufficient frequency to 
necessitate instruction of the patient against in- 
tercourse in the latter months of pregnancy. 


A surprising number of women tend to finger 
their genitalia during labor and the puerperium: 
Certainly this accounts for a definite but small 
number of cases of puerperal infection and the 
patient should be warned at the onset of labor 
against such a source of contamination. 


We know very little concerning the question 
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of the hematogenous origin of puerperal infec- 
tion, especially as to the importance of foci of 
infection in the teeth, tonsils and naso-pharynx. 
This subject demands thorough investigation and 
probably plays a larger role in the instance of 
infection than any of us appreciates at present. 
Certainly, the apparent seasonal variation of 
puerperal infection, the incidence being highest 
at the times of the year when upper respiratory 
infections are most frequent, would point in this 
direction. 

When one begins to investigate the question 
as to whether women normally harbor patho- 
genic streptococci in the vagina and cervix, he 
is met with a mass of evidence that is most in- 
conclusive. There is little doubt that strepto- 
cocci are found in the cervix and vagina during 
pregnancy, but the majority of such organisms 
are not of the hemolytic varieties. For exam- 
ple, Kanter and Pilot* cultured the cervical and 
vaginal secretions of 96 women during the latter 
months of pregnancy and in only three cases 
were they able to recover the beta type of 
Streptococcus hemolyticus. Undoubtedly many 
mild cases of infection originate from strepto- 
cocci already present in the genital tract at the 
onset of labor, and occasionally such patients be- 
come severely ill. The frequency with which va- 
rious varieties of anaerobic streptococci are found 
in puerperal infection has been pointed out by 
Schottmuller,> Schwarz and Dieckmann,® Harris 
and Brown,? and others. Schwarz and Dieck- 
mann® have shown that anaerobic streptococci 
are often the infecting organisms in the thrombo- 
phlebitic type of puerperal infection and state 
that these organisms are usually found in ward 
patients whose habits of personal cleanliness are 
often faulty. This is further shown by Harris 
and Brown,” who found anaerobic streptococci in 
five times as many blacks as whites, while the 
aerobic beta hemolytic streptococcus was found 
with equal frequency in the two races. There 
is no evidence that anaerobic streptococci are in- 
troduced into the birth canal at the time of labor 
or early in the puerperium. On the other hand, 
it would seem that these organisms are present 
before labor and habits of personal cleanliness 
seem to be an important factor in their inci- 
dence. Such cases will continue until we pos- 
sess a satisfactory means of sterilizing the vagina 
and cervix. However, we should bear in mind 
that the beta hemolytic streptococcus is the in- 
fecting agent in the large majority of the severe 
and fatal cases of puerperal infection and the 
evidence points to the fact that this type of or- 
ganism is rarely harbored in the female genital 
tract. 
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It seems to me that we are, therefore, forced 
to the conclusion that the majority of the severe 
cases of puerperal infection are due to contact in- 
fection, i. e., that the organisms are introduced 
into the genital tract from outside sources at the 
time of labor. The answer, therefore, to the 
question as to whether puerperal infection can be 
prevented must be a two-fold one. Until we 
possess a method of effectively sterilizing the 
vagina and cervix we shall continue to have 
cases of puerperal infection developing from 
streptococci harbored in the female gen:tal tract. 
However, not many of these patients will be seri- 
ously ill and few of them will die. The majority 
of the serious cases of puerperal infection can 
be prevented because the evidence points to the 
fact that in most such cases the beta hemolytic 
streptococcus is the infecting agent and this or- 
ganism is in most instances introduced into the 
birth canal from the outside at the time of labor. 


In a discussion of the prevention of puerperal 
infection a number of factors must be consid- 
ered. As a rule the midwife is brought in for 
a large share of condemnation. However, the 
preliminary report of the committee of the White 
House Conference designated to study this sub- 
ject would seem to indicate that she is not so 
serious an offender in this respect as we for- 
merly supposed. The activities of the midwife 
vary markedly in different localities. For ex- 
ample, in Wisconsin she conducts less than 6 
per cent of the deliveries, while in Maryland in 
1929, 19 per cent of the deliveries were in her 
hands. However, the mortality from infection 
in the two states is approximately the same. 


Another factor in the prevention of puerperal 
infection that deserves more serious attention is 
the method of conduct of deliveries. Are we 
carrying into obstetric practice those principles 
of aseptic technic in which we have been thor- 
oughly trained in surgery? Who would dare in- 
vade the peritoneum without thorough prepara- 
tion of the skin covering the abdomen, without 
meticulous care in the preparation of the hands 
of the operator and, in addition, the wearing of 
rubber gloves, sterile gowns and masks? In the 
epidemic in New York City to which reference 
has already been made there was good evidence 
to believe that at least a part of the infections 
originated from streptococci harbored in the nose 
and throat of some of those who attended the 
patients during labor. The conclusion was 
reached that complete masking of both mouth 
and nose should be the rule in all deliveries. It 
may be said that the same rigid aseptic technic 
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used in surgery cannot be applied to obstetrics, 
especially in the home. The answer to such a 
statement is to recall what is being done by 
many of the out-patient obstetric services in 
the cities of this country. Many of these de- 
liveries are conducted in the worst possible slums 
and in surroundings that would seem ideal for 
infection and yet a number of these home de- 
livery services report lower morbidity and mor- 
tality rates than those obtaining in the best hos- 
pitals of the country. Proper aseptic technic is 
often difficult in the home, but it is not impos- 
sible. 


The third factor to be considered in the pre- 
vention of puerperal infection is the question 
of vaginal examinations during labor. While it 
is probably true that the normal pregnant woman 
does not harbor the virulent aerebic varieties of 
streptococci in the vagina and cervix, there is 
no evidence that such organisms are not often 
present on the external genitalia and surround- 
ing structures. Many of us seriously doubt that 
we at present possess a chemical antiseptic that 
can be applied to the delicate structures of the 
external genitalia in sufficient strength to steri- 
lize them effectively. If this is the case, I 
know of no way that a vaginal examination can 
be made without the possibility of carrying 
pathogenic bacteria into the birth canal. With a 
minimum amount of experience and practice the 
physician can teach himself to examine patients 
in labor by rectum instead of vaginally and can 
obtain in the majority of cases all the informa- 
tion that is necessary. It is freely admitted that 
in a certain number of patients rectal examina- 
tions are unsatisfactory. This is particularly 
true in the case of hemorrhage during the first 
or second stages of labor. Here, as well as in 
certain other cases, vaginal examination is nec- 
essary. However, it is safe to say that any phy- 
sician with a little practice, which he can acquire 
himself, will be able, with perfect safety to his 
patients, to conduct at least four out of five 
deliveries without vaginal examinations. 


The last and, to my mind, the most important 
factor to be considered in the prevention of puer- 
peral infection is the present status of American 
obstetrics, this “furor operativis,’ or, as some 
critics have termed it, “meddlesome midwifery,” 
which seems to have our country in its grip. We 
seem to be going through the stage of the spec- 
tacular in obstetrics. Examples of this attitude 
are seen in many directions: the routine induc- 
tion of labor in all women who go beyond the 
calculated date regardless of the size of the 
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child, routine episiotomy, routine forceps, rou- 
tine version and extraction, routine insertion of 
the hand into the vagina to aid the delivery of 
the placenta, and the inordinate use of cesarean 
section. Time does not permit consideration of 
all these factors and their influence on the inci- 
dence of puerperal infection. However, I should 
like to direct attention to certain features of 
the relation of cesarean section to infection. In 
the past several years a number of statistical re- 
ports on cesarean section have appeared in the 
literature. In Massachusetts, De Normandie 
reported a gross maternal mortality of 8.8 per 
cent, in Los Angeles® 4.2 per cent was reported, 
in Detroit ® 13 per cent, and in New Orleans!° 
16.1 per cent. On the other hand, Williams* 
noted that in 349 cesarean sections done in his 
service there was a gross mortality of 3.4 per 
cent and only one death was due to infection. 
Greenhill"! reports that in 874 cervical sections 
performed in the Chicago Lying-In Hospital the 
mortality was 1.26 per cent. A difference in 
mortality of 1.26 and 16.1 per cent demands ade- 
quate explanation. Of course, there are many 
factors that enter into the question, among which 
are the choice of anesthetic, hemorrhage and 
shock, exhaustion, the toxemias of pregnancy, 
and the choice of the type of operation. How- 
ever, we agree with De Normandie’ that the ma- 
jority of fatalities following cesarean section re- 
sult from infection. Williams,!* in 1917, first 
adduced histologic evidence of ascending infec- 
tion whenever labor had been in progress for 
some time and this was further demonstrated by 
Harris!® in 1922. Harris and Brown," in 1927, 
made bacteriologic studies of the uterine contents 
in 50 consecutive sections. They showed that, 
while the uterus was sterile before the onset of 
labor and during the first few hours after the 
onset, invariably bacteria were found within the 
uterus when the section was performed more 
than six hours after the beginning of labor. In 
the majority of cases the predominating organ- 
isms were streptococci. Thus, it is seen that the 
uterus is sterile only before the onset of labor and 
during the first few hours thereafter. Although 
there is abundant evidence to show that no sec- 
tion, with the possible exception of the radical, 
is safe in the frankly infected patient and in 
spite of repeated expositions of the advantages 
of the low cervical operation in the potentially 
infected patient, cesarean sections are still being 
performed in alarming numbers with no regard 
to the choice of operation, the duration of labor 
or the condition of the patient. Surely the in- 
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ordinate popularity of operative procedures in 
obstetrics is accounting for a not insignificant 
number of fatal infections. 


SUMMARY 


Puerperal infection is today taking a terrific 
toll of American mothers. While a number of 
cases of infection undoubtedly originate from 
hematogenous and autogenous sources, clinical as 
well as bacteriologic evidence seems to show that 
the majority of severe infections arise from the 
introduction of virulent bacteria into the birth 
canal at the time of labor. The mortality from 
puerperal infection can be reduced by employing 
the same rigid aseptic technic in labor that is 
now universal in surgery, by the substitution of 
rectal for vaginal examinations in labor and by 
the limitation of obstetric operations to those 
strictly indicated by the condition of mother and 


child. 
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OPERATIONS UPON THE SYMPATHETIC 
NERVOUS SYSTEM FOR ARTERIAL 
DISEASE OF THE LOWER EX- 
TREMITIES: EXPERIMENTAL 
AND CLINICAL OBSERVA- 
TIONS* 


By O. Stncteton, M.D., 
Galveston, Tex. 


Praise should be given to the physiologist for 
the progress already made and rapidly being 
made in the study of the sympathetic nervous 
system. It is a most complicated mechanism, 
and, though solution of its problems is far 
from complete, much progress has been made in 
the understanding of its function. Fortified with 
this knowledge, surgeons have been able to make 
some of the prophecies of the physiologist come 


*Chairman’s Address, Section on Surgery, Southern Medical 
Association, Twenty-Fifth A oo Meeting, New Orleans, Louisi- 
ana, November 18- 20, 
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true; and, sweeping beyond its proven territory, 
surgeons have attacked this system with claims 
of results which do not conform to those ob- 
tained in experimental surgery. So many rash 
claims are being made for various operations 
upon the sympathetic nervous system that one 
of the chief duties of the physiologist for the 
next few years will be to restrain our activities 
to the proven fields, so that discredit may not 
result from over-enthusiasm. 


Some of the diseases or conditions for relief or 
cure of which the somatic system has been at- 
tacked are trigeminal neuralgia, gastralgia, dys- 
menorrhea, tabetic crises, painful amputation 
stumps, fractures, non-union of fractures, angina 
pectoris, pyloric stenosis, ¢ardiospasm, globus 
hystericus, goiter, facial paralysis, scleroderma, 
migraine, glaucoma, megalocolon, spastic pa- 
ralysis, chronic arthritis, endarteritis, ulcera- 
tions, thrombo-angiitis obliterans and Raynaud’s 
disease. Improvement in the blood supply to 
the extremities in defective circulatory conditions 
has been the objective in the majority of in- 
stances; and often the theory of possible bene- 
fits has been founded upon sound physiological 
facts. 

Of the many proven functions of the sympa- 
thetic nervous system, its influence over the 
blood vascular system has been established upon 
quite sound principles. This influence depends 
upon certain sympathetic fibers called vasocon- 
strictors which exert a definite influence upon 
the vessels; but this influence may be augmented 
or modified by hormones and other substances 
circulating in the blood. Usually, we can depend 
upon vessel dilatation when the vasoconstrictor 
fibers supplying a given area are severed. It 
naturally follows that defective circulation re- 
sulting or partially resulting from excessive vaso- 
constriction could be relieved by paralysis of 
the vessels. Raynaud’s disease theoretically and 
actually falls in this category. But it appears 
that at times this influerce does not remain per- 
manent. Possibly the suprarenals continue to 
influence contraction after a time without nerve 
control. This may prove to be a weak place in 
our theory of blood vascular control by the sym- 
pathetic nervous system and may explain cases 
of only temporary dilatation of vessels following 
sympathectomy or ganglionectomy. 

Jaboulay! (1898) suggested periarterial sym- 
pathectomy for gangrenous conditions of the ex- 
tremities. Beginning in 1913, Leriche? enthu- 
Siastically gave this operation popularity. Quot- 
ing Todd and Kramer,!® “The effect of the peri- 
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arterial sympathectomy has proven to be uncer- 
tain and of short duration.” It has been shown 
that the blood vessels receive their sympathetic 
fibers through spinal nerves corresponding to 
the somatic segments; excepting some vasomotor 
sympathetic fibers which go directly from the 
ganglion to the subclavian and femoral arteries. 
We have made dissections which have shown 
that the blood vessels of the leg receive sympa- 
thetic fibers at various places along their course; 
and therefore periarterial sympathectomy in the 
first part of the femoral artery will not paralyze 
the vessels throughout the leg. 

“The femoral artery,” says Goering, “is sup- 
plied mainly by branches through the femoral 
and saphenous nerves.”* Dr. R. M. Moore, of 
the Laboratory of Experimental Surgery of the 
University of Texas, has verified this finding 
often in animals. He has shown that femoral 
arterial sympathectomy with a careful preserva- 
tion of the adjacent femoral nerve will not re- 
sult in vaso-dilatation of the vessels below this 
level. He has also shown repeatedly that sec- 
tion of the femoral nerve results in a uniform 
dilatation of vessels of the lower extremity to 
almost the same degree as lumbar sympathec- 
tomy. And again femoral arterial sympathec- 
tomy with a careful preservation of the femoral 
nerve does not result in vaso-dilatation of the 
vessels below. We would advance the opinion 
that the temporary results often observed in ar- 
terial sympathectomy probably result from in- 
terference with the femoral nerve’s conductivity. 
This belief is further strengthened by the fact 
that a more satisfactory result occurs from the 
periarterial injection of alcohol, as practised by 
Sampson Handley, than by the ordinary strip- 
ping of the artery of its sheath and adjacent 
nerve fibers. 

In man, as in animals, we find that the blood 
vessels regain a certain degree of tonus after 
ganglionectomy, but some cases, observed over a 
period of more than two years, show that at 
least cases with excessive vasomotor tonus, such 
as thrombo-angiitis obliterans, do not return to 
their original condition. In Raynaud’s disease 
as well we should expect a permanent cure by 
ganglionectomy. Sufficient case reports are 
available now to justify this claim.* 

In thrombo-angiitis obliterans we, of course, 
are confronted with an obliterating process, as 
well as a spasm of the vessel wall. Still it does 
not require a stretch of the imagination to see 
that thrombosis will be less likely to occur with 
an increase in the size of the lumen or in the 
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volume of blood passing through the vessels. 
Again, since periodical spasm of the vessel wall 
is eliminated, the thrombosis and resulting or- 
ganic changes should not occur, at least to the 
same extent. 


Because of the disappointing results following 
femoral periarterial sympathectomy, search for a 
procedure causing a more complete paralysis of 
the vessels has led various investigators to attack 
the nerves elsewhere. Of these, Adson and 
Brown® and other members of the Mayo Clinic 
deserve special mention for their pioneering; and 
they have been rewarded by excellent results in 
sympathetic ganglionectomy for blood vascular 
disorders both in the lower and upper extremi- 
ties. Also Bruing,® Hunter,’ Diez,’ Royle,® and 
Davis and Kanavel,!° among many, have con- 
tributed to this progress. 


Our clinical experience, though limited, has 
been sufficient for the verification of certain es- 
sential facts most of which have been previ- 
ously reported. Further remarks at this time 
will be with reference to diseases of the lower 
extremity. We have carefully observed patients 
upon whom femoral periarterial sympathectomy 
was done for blood vascular disease over periods 
of from two to four years. We have noted that 
in cases of arteriosclerosis improvement in the 
circulation was uncertain and if it improved it 
was for a few weeks only. Also surface tem- 
perature soon returned to former low levels, and 
the condition for which the operation was done 
relapsed. These conditions were leg ulcers, pain- 
ful feet and gangrenous toes. In two patients 
with thrombo-angiitis obliterans, improvement 
was quite evident for a period of from two to 
four months with a sharp rise in surface tem- 
perature. But to our disappointment, within 
four months’ time, all evidence of improvement 
had disappeared. 


These results and an increasing number of 
similar reported experiences from other follow- 
ers of Leriche influenced us to discontinue arte- 
rial sympathectomies. Following the publication 
of papers by Adson,!! Davis and Kanavel,!* and 
Royle,!* reporting, enthusiastically, favorable re- 
sults from ganglionectomy and ramisection, nat- 
urally our interest was aroused in this procedure. 
The lumbar ganglionectomies which we have 
done have been in cases of thrombo-angiitis 
obliterans. Three of these were in rather early 
cases which had shown symptoms on an average 
of about one and one-half years, but in which 
no fingers or toes had been lost. Their ages 
were 27, 35 and 38 years. All three of these 
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patients are markedly improved and are almost 
without symptoms. The time since operation is 
nearly three years in one case and one and one- 
half years in the others. The surface tempera- 
ture still remains much higher than before opera- 
tion. Previous to operation these patients each 
showed a sharp rise of skin temperature after 
typhoid vaccine therapy. 

The fourth case was operated upon 18 months ago. 
The patient was a man 53 years of age whose symp- 
toms had begun three years before and progressed very 
rapidly with the loss of toes two years previously. 
After arterial sympathectomy, with no relief, and a pro- 
longed treatment with vaccines, with only temporary 
improvement, bilateral lumbar ganglionectomy was done. 
The results were disappointing. Some slight improve- 
ment was noted with much less pain. Amputation of 
one leg at the seat of election was necessary four months 
later. His vasomotor index with vaccines was low, and 
his operation was no doubt ill-advised. Still, at present 
his disease seems to be at a standstill, with little change 
for the last twelve months. 


COMMENT 


The tests for the expected results of ganglion- 
ectomy are still not entirely trustworthy. 


(1) The most widely used test is the vaso- 
motor index arrived at by the foreign protein re- 
action, usually typhoid vaccine.’* If there is 
a noticeably greater increase above normal in 
the extremities or skin temperature as compared 
with the mouth temperature, it is concluded that 
favorable results will follow ganglionectomy, or 
vice versa. We have observed that in general 
this index may be relied upon, but some patients 
will not give the same findings each time they 
are tested. Also the accuracy of the thermo- 
couple skin temperature will be greatly modified 
by the room temperature and by posture of the 
foot. In warm weather, particularly in the 
South, we have great trouble in interpreting our 
findings if they are obtained in the usual room 
temperature. 

(2) Spinal anesthesia!’ we feel is too serious a 
procedure for the information secured. Also, 
spinal anesthesia frequently lowers the blood 
pressure to such an extent as to make the test 
unreliable. 

(3) The para vertebral block, or splanchnic 
block,!® is difficult of execution. 

(4) Peripheral nerve block as practised by 
Geza de Takits,’* though not given an extensive 
trial as yet, appears to be unreliable because of 
the constricting influence of the anesthetising so- 
lution upon the blood vessels going to the parts 
to be tested, which prevents a true measurement 
of the vasodilation. 
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A uniform room temperature of from 20 to 
25° is necessary for a satisfactory reading. With 
such a room available, the vasomotor index as 
estimated by Brown and Adson is apparently the 
most trustworthy criterion to go by. Still, one 
should carefully consider the general condition 
of the patient and also remember that the less 
advanced cases and those under 48 to 50 years 
of age are more favorable in spite of the tem- 
perature findings. 

The operation of ganglionectomy is not a 
simple procedure, but on the other hand requires 
care, preparation and patience for its execution. 
Adson’s'* description of the technic of the opera- 
tion, with illustrations, is quite accurate and in- 
structive. The reaction to the operation due to 
the influence of the ganglionectomy upon the 
intestines, particularly the colon, is quite notice- 
able. Immediately upon severing the nerves the 
sigmoid will be seen to react by a violent con- 
tracture of its muscles and its circumference be- 
comes the size of one’s finger. This spastic con- 
dition results in unpleasant distention for sev- 
eral days. This condition was greatly modified 
in the last patient operated upon by the passage 
of a rectal tube well up past the sigmoid flexure 
before the abdomen was closed, which was left 
in place for several days. 


SUMMARY 


(1) There is great danger of bringing dis- 
credit upon surgery of the sympathetic nervous 
system by operations not based upon sound 
physiological findings. 

(2) Periarterial sympathectomy is not a 
sound nor successful procedure for the produc- 
tion of vasodilation of the vessels of the lower 
extremity. 


(3) Lumbar ganglionectomy is a procedure 
which has proven satisfactory in selected cases 
of thrombo-angiitis obliterans as well as in Ray- 
naud’s disease. 
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THE UNSTABLE COLON* 


By Joun L. Kantor, M.D., 
New York, N. Y. 


The expression, unstable colon, was selected 
for the title of this paper to emphasize the fact 
that the same bowel may show at various times, 
or in various parts at the same time, delay or 
hypermotility, atony or spasm. The concept 
of the unstable colon therefore includes both the 
“irritable” colon with diarrhea, and the “slug- 
gish” bowel with constipation, as well as the 
syndrome generally known as “alternating con- 
stipation and diarrhea.” 

In the healthy individual the colon functions 
subconsciously except just before and during 
defecation, the bowels moving spontaneously 
every day. The normal stool consists of one or 
more sausage-shaped segments, free from un- 
natural admixtures (pus, blood, mucus). The 
length of the expelled fecal column corresponds 
roughly to the length of the ileac and pelvic 
colon and rectum. Roentgen observation of the 
passage of an opaque meal through the colon 
gives a detailed conception of the standard time- 
table for normal bowel filling and emptying. 


*Read in Section on Medicine, Southern Medical Association, 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana, Novem- 
ber 18-20, 1931. 
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For present purposes, only the limits for the 
total emptying time need be noted. If observa- 
tions are made at 24-hour intervals it will be 
found that the healthy colon empties gradually 
and that it takes 48 to 72 hours with anywhere 
from two to five stools for the complete elimi- 
nation of the barium administered in the opaque 
meal. 


These being, so to speak, the “standard speci- 
fications,” let us now consider the permissible 
variations within these normal limits. In the 
first place, the frequency of bowel movement is 
subject to considerable latitude. If the average 
habit is to produce one stool in 24 hours, it 
will be found that some healthy persons will 
skip a day occasionally, whereas others will have 
two or even three stools per diem. The ten- 
dency to sluggishness is observed most often in 
slim individuals, in women, and in high strung 
personalities. The less frequent the stool, the 
more likely it is to be firm and lumpy; the more 
frequent the interval, the larger and more mushy 
the movement. Abrupt changes in environment, 
excessive fatigue, insomnia and excitement usu- 
ally tend to produce relative costiveness, al- 
though some healthy people react to these fac- 
tors in the opposite direction. During the sum- 
mer season the normal bowel tends definitely 
more to diarrhea than it does in winter. This 
is probably due to various dietary factors, such 
as the increased roughage present in raw fruits 
and vegetables, the richer bacterial content of 
all foodstuffs, and the greater consumption of 
iced beverages. It is to be observed, however, 
that the normal colon responds to all such tran- 
sient changes by a mechanism of compensation. 
In this way a period of loose stools is followed 
by an interval of rest for the colon, and con- 
versely, a day or two of insufficient or absent 
bowel movements ends in one or more free 
evacuations. 


Obvious as all this may sound to the physi- 
cian, it should be realized that these facts are 
not equally accessible to the layman. As will 
be shown later, much colon mismanagement is 
directly traceable to general ignorance of ele- 
mentary bowel physiology. 

When variations from the normal colon func- 
tion become excessive in degree or in frequency 
we may properly say that we are dealing with 
an unstable colon. The departure from the 
standard may be entirely, or at least for long 
periods, in one direction as in the case of chronic 
constipation or in the case of constant diarrhea; 
or else there may be repeated oscillation from 
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one extreme of malfunction to the other. In 
its various forms, colonic instability is one of the 
most frequent problems encountered in the prac- 
tice of medicine. Thus in the Lahey Clinic 
(Jordan) in Boston, 30 per cent of patients ad- 
mitted to the gastrointestinal service were found 
to be suffering from colonic malfunction: 
whereas, according to some interesting British 
Statistics (Spriggs), over 50 per cent of cases 
showed colonic disorder. In 3,000 private ambu- 
latory patients complaining of gastrointestinal 
symptoms, both constipation and colitis (colonic 
irritability) were diagnosed in approximately 40 
per cent. However, the essentially unstable na- 
ture of colonic malfunction is possibly best re- 
vealed by the fact that 34 per cent of the con- 
stipated cases present roentgen evidence of co- 
litis, and 38 per cent of the colitis cases show 
constipation when studied in the same fashion. 


Perhaps a brief sketch of a typical case of 
colonic instability will be permitted. A patient 
becomes increasingly constipated, as for example, 
during a period of stress and indecision. The 
dejecta become smaller and harder and perhaps 
more putrefactive as the condition progresses. 
Suddenly the spasm seems to abate with the 
passage of one or more copious, mushy, often 
sour defecations. The abrupt change may be 
associated with relief of nervous strain in some 
cases, or may follow the ingestion of raw whole 
milk in others, or else may come about without 
adequate explanation. Next may follow an in- 
terval of normal colon function, after which the 
entire cycle is repeated. As time goes on the 
attacks recur more frequently, the intervening 
free periods shorten, and may finally disappear 
entirely. The patient often falls victim to the 
cathartic or irrigation habit and before long 
the mucosa reacts by the overproduction of mu- 
cus. In the well-known instances of classic 
myxoneurosis (mucous colitis), inspissated casts 
resembling tapeworms or mucosal membranes are 
expelled often with agonizing colic. Even in 
the commoner cases, abdominal distress char- 
acterized by flatulence, miniature spasms, stick- 
ing pains and paresthesias becomes more and 
more frequent until the sufferer is almost cen- 
stantly “belly-conscious.” As the disease de- 
velops, general symptoms supervene, chiefly the 
myriad manifestations of neurasthenia, most 
prominent among these being fatigue, lassitude, 
and depression of spirits. Despite these sub- 
jective discomforts the general condition of the 
patient may remain surprisingly. good. There is 
seldom much loss of weight or of color, and 
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the duration of life does not seem to be appre- 
ciably affected. It is also comforting to observe 
that the unstable colon does not seem to predis- 
pose to such organic diseases as ulcerative colitis 
(colitis gravis). 

ETIOLOGY 


In discussing the etiology of the unstable co- 
lon no formal attempt will be made to recite all 
the classic causes. The possible effect of near- 
by or remote organic disease must always be 
borne in mind. The predominant role played 
by nervous instability is pretty well understood 
at present. In particular, disturbances of the 
lower automonic pathways are now well recog- 
nized and hardly need elaboration. It may, 
however, be of interest to point out that colonic 
symptoms exist in disorders of the higher cen- 
ters and are by no means uncommon in diseases 
of the mind. Prominent among these are the 
anxiety neuroses. These develop in the face of 
situations, social, economic, or sexual, with which 
the individual cannot cope. Here the symptoms 
serve merely to cover up the true difficulty, and 
the patient’s attention becomes riveted on his 
bowels, or elsewhere in the body. In the melan- 
cholias the mental depression is the primary fea- 
ture, whereas the digestive symptoms are rele- 
gated to the background. Nevertheless, consti- 
pation is almost universally present and may 
lead to intestinal stasis of extraordinary dura- 
tion. A case of this sort was x-rayed daily for 
eight days (192 hours) following the administra- 
tion of an opaque meal. The colon filled slowly 
to the rectum. There was no bowel movement 
and no inclination to stool during the entire pe- 
riod of observation. 

In the circular manias (manic depressive in- 
sanity) one should expect to find cons‘derable 
evidence of colonic instability. Unfortunately I 
am not familiar with any reports of detailed 
studies of colon function in such cases. 

The relation of food to colon stability is in- 
teresting. The mixed dietary of the healthy 
human imposes at least two digestive tasks on 
the normal colon, namely, water absorption and 
cellulose fiber disintegration. Both these proc- 
esses take place in the proximal colon. Water 
absorption is believed to be aided by the haus- 
tral arrangement. Cellulose is not broken down 
by a special ferment as in the herbivora, for this 
type of enzyme is absent in the human. In 
man, strange to say, this work is done entirely 
by bacterial action in the ceco-colon. Thus, it 


is easy to see how even a normal amount of 
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roughage may overtax such a relatively make- 
shift mechanism, particularly if this is further 
crippled by an abnormal irritability of the co- 
lon. When, however, the diet is overbalanced 
by an excess of roughage the bowel reserve may 
become entirely depleted. It is interesting to 
note that, although the specific reason for alter- 
ing the diet varies with the time and fashion, 
the usual result is that roughage is increased 
at the expense of other stable foodstuffs. At 
the present moment it is the fear of obesity 
among women that drives them to fruit and 
salads. Before the days of insulin, a similar diet 
was the lot of all severe diabetics. About ten 
years ago, the crusade for whole wheat and 
bran, as a cure for constipation, reached wide- 
spread success. Twenty years ago it was highly 
fashionable among physicians to advocate a low 
protein diet with the result that meat was 
brought into disfavor. With prejudices against 
fat, starch and protein thus scattered among our 
population, is it any wonder that unstable indi- 
viduals are tempted to give undue importance 
to cellulose fiber in their daily fare? That the 
season of the year effectively modifes the diet 
has already been indicated. What is true for 
the normal colon holds likewise for the unstable 
bowel, the reactions of which are perceptibly in- 
creased by such summer food factors as iced 
drinks, raw fruit and vegetables, and spoiled 
meat. 

Milk, which is a sheet anchor in the dietetic 
treatment of gastric ulcer, seems definitely to 
increase colonic irritability in certain cases. It 
has already been mentioned that in some spastic 
individuals milk acts as a cathartic, producing 
explosive, bulky, sour defecations. The trouble- 
some flatulence caused by raw sweet milk has 
been shown to be due to the elaboration of 
hydrogen gas in the intestine. Fermented or 
otherwise processed milks do not seem to have 
this action. 

Another manner in which foods may upset 
colonic stability is by their anaphylactic action. 
Hollander has reported five cases of mucous co- 
litis in which the symptoms and objective find- 
ings disappeared following the withdrawal of 
foods to which the patients were sensitized, and 
could be made to reappear by their ingestion. 
Similar conclusions in cases of colonic spasm 
have been reached by Bisset in England. Of 
course the intestinal symptoms may be only a 
part of a more general reaction to the offending 
protein. The most common of these focdstuffs 
are wheat, potato, milk, egg, chocolate, straw- 


. 


32 SOUTHERN MEDICAL JOURNAL 


berries, and shell fish. Unfortunately, the skin 
tests do not always help in the identification of 
the particular article at fault. 


Vitamin deficiency has also been blamed for 
the prevalence of colitis. This idea is based on 
the work of McCarrison, chiefly on animals. I 
have not the impression that many of our New 
York private patients have lacked vitamins in 
their diet. Fortunately more and more vitamin 
extracts or concentrates are constantly being 
made commercially available, so that should it 
prove desirable to do so, the vitamin content of 
the diet can be enlarged without increasing the 
roughage factor. 


The evil effect of vicious bowel habits such as 
cathartics, enemas and irrigations, resides in the 
fact that they aggravate and perpetuate colon 
malfunction. This is now getting to be pretty 
well appreciated by the profession. The tremen- 
dous hold these habits have on our population I 
believe to be due to two factors. The first of 
these is popular misinformation. For example, 
the average man believes: 


(1) That the retention of waste matter in the 
body beyond one day is detrimental to health. 

(2) That if the bowels fail to move one day 
he must do something about it. 


(3) That a large mushy stool, or series of 
stools, is normal, even beneficial. 

(4) That the colon is a sewer to be emptied 
as often and as thoroughly as possible. 

(5) That the resting period of the bowel 
which follows a thorough purging is a sign of 
constipation which can only be cured by more 
purging. 

(6) That many common symptoms such as 
headache, fatiguability, and vertigo are best 
treated by cathartics or enemas. 

The other factor favoring the cultivation of 
vicious habits is the disproportion between the 
ease of reaching for a pill and the trouble it 
takes to consult a physician, and having con- 
sulted, to follow his advice. 


It is well to bear in mind that people take 
cathartics, and this applies equally to enemas 
and irrigations, not only because they are con- 
stipated, but because they think they are con- 
stipated. The frequency of the cathartic habit 
without evidence of constipation is rather high. 
In 148 x-rayed cathartic users the colon expelled 
the barium meal on time in 58 cases (39 per 
cent). Furthermore, vicious habits are some- 
times developed for other reasons than consti- 
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pation, such as the relief of headaches, of “log- 
giness,” of chronic arthritis, of unclear complex- 
ion, and particularly for the relief of the symp- 
toms of general neurasthenia. Thus, of 530 
cases of cathartic habit, 6 per cent gave no his- 
tory of constipation. Actually, it makes no dif- 
ference for what purpose such vicious habits are 
contracted. The result is always the same, 
namely: a weakening of the autonomous bowel 
function and the development of increasing in- 
stability as time goes on. Furthermore, the nu- 
trition of the patient suffers from the constant 
drain of tissue fluids involved in the production 
of fluid feces. In many cases the anus is irri- 
tated and hemorrhoids develop. The incidence 
of piles was found to be almost one and one- 
half times as great (38 per cent) in frequent 
cathartic users as in the general run of patients 
(26 per cent). 

The role of congenital digestive anomalies in 
the causation of colonic instability is probably 
only predisposing in nature. Thus constipation 
is intimately linked up with colonic redundancy, 
70 per cent of patients with long bowels show- 
ing intestinal stasis. Hyperdescent of the cecum 
is associated with increased incidence of right 
lower quadrant pain, and both low ceca and 
duodenal bands definitely increase the tendency 
to headaches and vomiting. Hyperfixation and 
hypofixation of the ceco-colon as determined by 
mobility of the hepatic flexure are now being 
studied. Hyperfixation seems intimately asso- 
ciated with low cecum and has approximately 
the same clinical symptoms. Hypofixation (so- 
called right coloptosis) occurs preponderatingly 
in persons of sthenic habitus and seems to be 
one of the causes predisposing to right lower 
quadrant pain. 

Since many of the above symptoms may lead 
to the development of vicious bowel habits, it 
is easy to see how colonic instability might arise 
as a secondary manifestation in the presence of 
such malformations. 


SYMPTOMS 


Constipation and diarrhea, as manifestations 
of the unstable colon, are too commonplace to 
need description. Two other symptoms, how- 
ever, may be worth some mention. “Belly con- 
sciousness” is a frequent complaint. It results 
from the fact that the motor activities of the 
unstable colon soon surpass the threshold of 
consciousness and become unpleasantly perceptl- 
ble to the patient. In this condition every move- 
ment of gas or of feces as well as every Jar oF 
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pressure from without is registered as a painful 
sensation in the oversensitive abdominal nerve 
plexuses. This form of discomfort, though never 
great, is almost constantly present once it is 
developed, particularly in advanced cases. 


Actual pain is also complained of. It is col- 
icky in nature, but never so severe in uncom- 
plicated cases as to require an opiate. One pe- 
culiarity of colonic pain is that it is frequently 
misinterpreted. It seems that we physicians have 
been so impressed by the existence of organic 
disease in the abdomen that we appear to forget 
that the colon covers a long course from its 
origin in the cecum to its end in the rectum. 
Owing to the fact that only one particular seg- 
ment of the large intestine may be affected by 
“colitis” at a given moment, it sometimes hap- 
pens that pain and tenderness in the left iliac 
fossa are diagnosed carcinoma or diverticulitis, in 
the epigastrium peptic ulcer, in the right upper 
quadrant gall-bladder disease, and in the right 
lower quadrant appendicitis. In addition, pain 
in the left upper quadrant is often diagnosed 
heart disease. It is in cases of epigastric pain 
particularly that the possibility of colon disorder 
is overlooked. Should the pain be periodic and 
related to meals, the likelihood of error is in- 
creased. Pain after eating occurs in colonic dis- 
ease by virtue of the ileo-pyloric reflex whereby 
discharge of food from the pylorus is immedi- 
ately followed by the entry of ileal contents 
into the cecum with increase in intracolonic 
pressure. In this connection it should be recalled 
that the accidental coexistence of two such com- 
mon conditions as peptic ulcer and colon disease 
is not rare. Special care should be taken not 
to jump at the conclusion that all pains in pa- 
tients known to have ulcer are to be regarded as 
evidence of recurrence. I have had occasion to 
point out to several physicians who had been 
living for years in the dread of ulcer complica- 
tions that their pains were really colonic in ori- 
gin. 

Appendectomy has been performed in a large 
humber of patients with unstable colon, un- 
doubtedly as a result of misinterpretation of 
symptoms. Thus in 654 x-rayed colitis cases the 
appendix had been removed in 141, an incidence 
of 22 per cent. This is over one and one-quarter 
times the general incidence (17 per cent) of ap- 
pendectomy in 3,000 unselected cases. Further- 
More, it is not difficult to prove that the re- 
moval of the appendix has, to say the least, no 
favorable influence on the course of the colon 
disorder, for the incidence of colitis in appen- 
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dectomized patients is appreciably higher than 
in the general series, in the proportion of 49 
per cent to 39 per cent. 


Many a patient with unstable colon is also a 
sufferer from that poorly understood syndrome 
commonly called “autointoxication,” which is 
perhaps in reality a form of protein intoxication. 
In such cases there is some evidence that the in- 
creased absorption of noxious products, if this be 
the actual mechanism involved, takes place in the 
duodenum and not in the colon. This possi- 
bility, though not actually proven, has been 
strongly suggested when the duodenum is tem- 
porarily blocked whether by the pull of local 
adhesions or by the drag of alow cecum. In any 
event, it would seem obvious that a normal mu- 
cosa is an effective barrier against locally pro- 
duced poisons from any cause and that an irri- 
tated mucous lining is handicapped in fulfilling 
this function. This is an additional reason for 
the prohibition of cathartics in such susceptible 
individuals. As a matter of fact, actual experi- 
ence has shown that in the long run the use of 
cathartics tends to aggravate rather than to re- 
lieve the symptoms, and that the withdrawal of 
vicious bowel habits and the administration of 
general sedatives is followed by improvement in 
many, if not in all, such cases. Bartle is con- 
vinced that caffeine seriously upsets gastroin- 
testinal motility. He particularly recommends 
the withdrawal of this substance from the die- 
tary of patients of the intoxication type. 


DIAGNOSIS 


The diagnosis of colonic instability is usually 
made on the history and on stool inspection. 
The presence of gross mucus in the feces is sig- 
nificant. Proctoscopy also helps in the accessi- 
ble part of the colon by revealing spasm, mucosal 
engorgement and mucous hypersecretion. Mi- 
croscopic and bacteriologic examinations are 
valuable chiefly for the elimination of specific 
infections and infestations. One measure, 
namely, the roentgen examination, is perhaps 
still too little employed by the profession at 
large. To be absolutely complete, this should 
include an opaque meal and an opaque enema. 
By means of the former the progress of the 
barium is followed through the colon; by means 
of the latter, the shape, as well as the irritability 
of the large intestine is revealed. If it is nec- 
essary for any reason to curtail the roentgen 
study to a minimum, a single observation made 
nine hours after the ingestion of the opaque meal 
has been shown to give maximum information. 
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A detailed account of this so-called nine-hour 
observation has been published elsewhere (Kan- 
tor). When observed in this manner the unsta- 
ble colon reveals its presence by hypermotility 
of its contents, loss or malformation of haustra, 
and often by characteristic streaking, feathering, 
or mottling of the barium column (Figs. 1, 2). 
One outstanding advantage of the roentgen 
method is its ability to uncover colon malfunc- 
tion in cases where the ordinary clinical means 
of examination give no indication that such a 
condition exists. Thus it may happen that the 
proximal colon is extremely irritable and shows 
marked hypermotility, yet, owing to some com- 
pensating factor in the distal colon or rectum, 
such as spasm or dyschezia, the expelled stool 
appears normal, or constipation actually occurs 
(Fig. 3). Such instances are numerous and as 
may be imagined, are often overlooked or mis- 
interpreted unless the aid of the x-ray is invoked. 
So useful has the roentgen study of colonic in- 
stability already proven in the hands of those 
who have used it that its universal adoption is 
probably only a matter of time. It is worth re- 
membering that in all early cases and whenever 
a single test only is available, the nine-hour ob- 
servation is far more informative than the 
opaque enema now commonly employed. 


THERAPY 


The main effort in the treatment of the un- 
stable colon is directed toward the restoration of 
normal bowel function. Stabilization here, as 
often, requires the skillful coordination of many 
measures. Reassurance, relaxation, and reeduca- 
tion are the three R’s of successful bowel treat- 
ment. 

An essential first step is the withdrawal of ir- 
ritation by cathartics, enemas and _ irrigations. 
All these being habit-forming procedures, the 
withdrawal treatment in this situation presents 
the same psychic as well as physiologic problems 
and hazards as does the more heroic program 
in the case of drugs of the narcotic order. Cour- 
age, patience, strength, and perseverance are re- 
quired of the physician in both cases. To 
strengthen the patient’s morale and enlist his 
intelligent cooperation, an explanation of ele- 
mentary colon physiology and hygiene is inval- 
uable. This task is greatly simplified if it can 
be undertaken during the period of the roentgen 
study. There is no sounder psychotherapy for 
an apprehensive patient than the reassurance 
given by a series of x-ray films which show 
that the colon still propels its contents even if 
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no stool is produced at the beginning of the 
waiting period. 

In most cases the prescription of a sedative 
relieves apprehension, overcomes spasm, and 
promotes sleep and relaxation. Too much em- 
phasis cannot be placed on securing enough 
sleep; many patients need no other prescription. 
For painful seizures, tincture of belladonna in 
adequate doses is often helpful, and not infre- 
quently codein may be temporarily needed. The 
outdoor life, hydrotherapy, physiotherapy, and 
psychotherapy are often important adjuncts to 
treatment. 

In respect to the diet, it is best to avoid 
roughage in all forms of the unstable colon, even 
in manifest constipation. The bland and bal- 
anced Schmidt diet is an excellent regime which 
lends itself readily to expansion. In cases of 


9 HOUR OBSERVATION. NO STOOLS 
NORMAL COLON 


Fig. 1 
Note continuous, well-balanced barium column, 
head at splenic flexure; absence of ileal stasis. 
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BREAKING UP OF 
BARIUM COLUMN 


; STREAKING AND FEATHERING 
THROUGH DISTAL COLON 


STASIS IN ILEUM 


HYPERMOTILITY (ONE OR MORE 
STOOLS CONTAINING BARIUM) 


9 HOUR OBSERVATION. 1 STOOL 
UNSTABLE COLON, DIARRHEA 


Fig. 2 
Note hypermotility with disruption and distortion of the barium column; ileal stasis (not always present). 
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food allergy, elimination of the suspected arti- 
cles, or where these are unknown, the employ- 
ment of trial diets (Rowe) is indicated. When 
the stools are consistently either putrefactive or 
fermentative, a complete shift in the diet to the 
starch or protein side, respectively, may be 
needed. Iced foods and drinks are at all times 
harmful to patients with increased bowel sen- 
sitiveness. 


It is often necessary to restore the bulk lost 
by withdrawal of the natural but irritating rough- 
age by substituting some bland, inert substance 
to act as a sort of framework for the feces. Agar, 
and to some extent Kaolin, have served this pur- 
pose. More recently it has been discovered that 
a similar virtue is possessed by the barium em- 
ployed in the x-ray study. This is quite safe to 
use for long periods, and is easy to take in the 


form of the specially prepared commercial prod- 
uct used in all modern gastrointestinal roentgen 
examinations. The dose is variable. One to two 
tablespoonfuls mixed in water may be given two 
or three times daily. 

In constipated cases the importance of ade- 
quate water drinking is generally appreciated. 
Lubrication from above with mineral oil, and 
from below by heavier oils, such as corn oil, 
administered preferably by a small hand syringe, 
is also of value in cases of spasm, redundancy 
and rectal constipation. 

Tf a compromise with the cathartic habit must 
be made for adequate cause, as in the aged, the 
bed-ridden or the psychopathic, it is important 
to use the drug selected in its smallest effective 
dosage. A safe guide to this is the form and 
consistency of the bowel movement. Watery 
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BREAKING UP OF 
BARIUM COLUMN 


STASIS IN ILEUM 


stools are always, and mushy stools are often, an 
indication that the dose of cathartic can be 
progressively diminished until stools of more nor- 
mal consistency are passed by the patient. 


SUMMARY 


(1) The unstable colon is one of the most 
common and disabling diseases encountered in 
practice. 

(2) A certain amount of variability of colonic 
function is normal. 

(3) Among the important causes of colonic in- 
stability are disorders of the nervous system, in- 
appropriate diet, and vicious bowel habits. 

(4) Nervous causes of colonic instability 
probably include disturbances of the psychic 
sphere as well as imbalance of the automonic 
system. 
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STREAKING AND FEATHERING 
THROUGH DISTAL COLON 


IMPACTION IN RECTUM 


9 HOUR OBSERVATION.NO STOOLS 
UNSTABLE COLON , CONSTIPATION 


Fig. 3 
Note hypermotility and disruption of barium column as in Fig. 2 plus dyschezia (rectal packing). 


(5) The chief dietary factors in colonic in- 
stability are rough foods, cold foods, and foods 
causing allergic manifestations. 

(6) The chief causes of vicious bowel habits 
are popular misinformation, the ease of self-med- 
ication, and the relative unattractiveness of se- 
curing and following a conservative plan of 
treatment. 

(7) The chief manifestations of colonic insta- 
bility are constipation, diarrhea, “belly con- 
sciousness” and pain. 

(8) Pain due to colonic instability is often 
mistaken for evidence of organic abdominal dis- 
ease. 

(9) Appendectomy has been frequently per- 
formed in cases of unstable colon. 
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(10) The diagnosis of colonic instability is 
readily made by the x-ray. Especially useful is 
the nine-hour observation. 

(11) Reassurance, relaxation and reeducation 
are the keynotes of successful restoration of 
normal bowel function. 
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INFECTIONS OF THE PROSTATE GLAND* 


By W. A. REED, M.D., 
New Orleans, La. 


The existence of the prostate gland has been 
known for many centuries. Herophilus spoke 
of such an organ about the year 350 B. C. How- 
ever, it was not until the Sixteenth Century that 
it was actually described by Nicola Massa, a 
physician of Venice. During the same century 
the famous French surgeon Ambroise Pare rec- 
ognized for the first time that an enlargement 
of the prostate could produce strangury, reten- 
tion and various other urinary disturbances. 
This was thought by Guyon to be the result of 
local arteriosclerosis, and by Velpeau, Paget and 
Billroth to a fibrosis similar to the changes noted 
in the fibroid uterus. Eventually Verdies, in 
1838, published the first accurate description of 
the pathology of prostatitis. 

Treatment of prostatitis at this time was con- 
fined to the application of external heat, counter 
irritation, of cupping and leeches to the peri- 
neum, and continued until 1893, when Posner of 
Berlin advocated and instituted digital massage 
as a method of treatment. Two years later his 
method was accepted by the Royal Institute of 
Massage in Stockholm, Sweden. Following the 
work of Young, Geraghty and Stephens in 1903 
on posterior urethritis, prostatitis and seminal 


“Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, 
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vesiculitis, it became apparent that where a 
prostatitis existed there also was an associated 
inflammation of the seminal vesicles of more or 
less degree. Further studies continued to appear 
in the literature from time to time until 1927, 
when von Lackum of the Mayo Clinic published 
the results of his enlightening experimental work 
and convinced us that the prostate may be and 
often is the seat of a focal infection as serious 
in its effects as a focus of infection in any other 
part of the body. More recent studies by Nick- 
el, in 1930, further substantiate the results ob- 
tained by von Lackum. 

The object, then, of these remarks is to re- 
mind us of the importance and at times serious- 
ness of apparently simple infections of the pros- 
tate gland and seminal vesicles. Both senile 
prostatic hypertrophy and tuberculosis have 
been excluded from the discussion. 

Generally speaking, inflammations of the pros- 
tate may be classified as specific or gonorrheal 
and non-specific or focal in character. The im- 
pression that prostatitis occurs only as a result 
of an acute or latent gonorrhea is far from being 
a fact. Careful studies made by Baker, White 
and Gradwohl, as well as von Lackum, show 
conclusively that from 18 to 40 per cent of cases 
of prostatitis result from a hematogenous infec- 
tion from distant foci, and are not in any way 
associated with venereal disease. 

While most of us are familiar with the com- 
mon symptoms of chronic prostatitis such as sex- 
ual disturbances, pains in the lumbar area, 
groins and perineum, as well as depressive men- 
tal changes, few of us appreciate that such a 
variety of conditions as arthritis, neuritis, irido- 
cyclitis and retinitis, various skin inflammations, 
and even cases of functional gastric disorders, 
may result from a non-specific infection of the 
prostate gland. And what makes the diagnosis 
more difficult is the fact that many of these pa- 
tients have no local symptoms such as urethral 
discharge, burning or frequent urination to indi- 
cate the real seat of the trouble. We all appre- 
ciate the importance of focal infection in the 
teeth, tonsils and sinuses, but it is remarkable 
how frequently the prostate is completely for- 
gotten in the course of a general physical exami- 
nation. We have been led to believe that if a 
urinalysis fails to show more than an occasional 
pus cell, the prostate must necessarily be consid- 
ered normal. But unfortunately cases of chronic 
prostatitis show a frank pyuria in only 11 per 
cent of cases, while in 89 per cent of them the 


| 


38 SOUTHERN MEDICAL JOURNAL 


urine is either absolutely normal or shows no 
more than from 1 to 10 pus cells per micro- 
scopic field. At times the clinician, in his desire 
to be thorough, makes a digital examination and 
finds the prostate and vesicles to be normal in 
size and without any particular tenderness. The 
prostatic secretion, if any is expressed, is not 
examined microscopically, or, if so, is considered 
to be normal if only an occasional pus cell is 
found. The prostate and seminal vesicles are 
then freed of the suspicion of being possible foci 
of infection. Unfortunately it is the small and 
apparently innocent prostate that, like the buried 
tonsil, is often the worst offender. Experience 
has taught us that in many cases a prostatic 
focus is brought to light only by repeated mas- 
sage combined with dilatation with sounds, and 
even the use of silver nitrate in the prostatic 
urethra. Only after a thorough examination of 
this character may we consider these two organs 
to be beyond question free from infection. 
During the experimental work of Nickel, 
Stuhler and von Lackum, 3500 cultures were 
made from the expressed prostatic secretions of 
over 2000 individuals suffering from a variety 
of complaints ranging from simple lumbar back- 
ache to peptic ulcer. In many of them definite 
foci of infection were present in the teeth, ton- 
sils or sinuses. From 35 per cent of these cul- 
tures streptococci were grown; from 22 per cent, 
staphylococci; 33 per cent were sterile, and from 
the balance various types of diphthero‘ds and 
colon bacilli were grown. In a group of 81 indi- 
viduals suffering with various types of arthritis, 
staphylococci were grown in pure culture or in 
large numbers from the expressed prostatic se- 
cretions. Experimental inoculation of these cul- 
tures into rabbits resulted in a definite arthritis 
of one or more joints in many of the animals, 
and from the involved joints the same strain of 
organism was recovered. From the prostatic se- 
cretion of six cases suffering with a variety of 
skin diseases, the staphylococcus was cultured. 
Tnoculations of the organism into nine rabbits 
produced similar lesions in the skin and super- 
ficial muscles of six of them, with recovery of the 
same strain of organism. Another group of ani- 
mals were inoculated with cultures of prostatic 
secretions from which were grown the strepto- 
coccus, and in 70 per cent of the male rabbits 
there resulted a prostatitis, while in 10 per cent 
of the female rabbits there developed an inflam- 
mation of the uterus. In each case the same 
type of streptococcus as had been injected was 
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recovered from the prostate or the uterus of the 
experimental animal. 


It is by no means rare for a patient to be 
operated upon for a supposedly diseased ap. 
pendix, and later to find that the real trouble 
existed in the seminal vesicles. Many patients 
who come to us for the investigation of a right- 
sided pain have already lost their appendices 
but not their pain. A cystoscopy and a rectal 
examination reveals an enlarged prostate and an 
infiltrated fibrosed seminal vesicle that has en- 
croached upon the right ureter just as it passes 
under the ampulla of the vas, and has resulted in 
an inflammation and infection of the right ureter 
and kidney. 

Pugh reports the histories of 15 cases that had 
been subjected to the removal of their’ appen- 
dices, in all of whom the true cause of symp- 
toms lay in the seminal vesicle. When a seminal 
vesiculitis is acute it may even simulate fulmi- 
nating peritonitis (White and Martin). Ritch 
reports two cases of intestinal obstruction caused 
by acute seminal vesiculitis. No doubt the ob- 
struction in such a case is caused by a reflex 
adynamic ileus and not by an actual mechanical 
obstruction from the enlarged seminal vesicle. 

Some months ago a patient was referred to me by 
one of my colleagues in a neighboring city with a re- 
quest that he be immediately operated upon for a peri- 
nephritis abscess. And indeed it did appear that the 
patient was suffering with a violent infection in the 
region of the right kidney. However, on rectal examina- 
tion the right seminal vesicle was found to be fully the 
size of a lemon. Fortunately it ruptured and drained 
its contents into the urethra, and within twenty-four 
hours the patient’s temperature had reached normal and 
all muscular rigidity and pain in the renal area had 
disappeared. 

A large proportion of cases suffering with a 
hematogenous non-specific prostatitis and vesicu- 
litis will not respond to treatment unless the dis- 
tant dental, tonsil or intestinal focus is also re- 
moved. And on the other hand, a large percent- 
age of them will also continue to suffer from the 
arthritis, spondylitis, myalgia, or whatever con- 
dition they are complaining of, even after re- 
moval of the infected teeth or tonsils, until the 
prostate also receives appropriate treatment and 
is freed of its residual infection. 

It might be well to mention the fact that 
senile prostatic hypertrophy, the cause of which 
has long been debated, is now looked upon by 
many as the late result of chronic inflammatory 
changes in that gland. It is already pretty well 
agreed that contracture of the bladder neck is 
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nothing more than a fibrosis with a deposit of 
scar tissue resulting from ordinary simple infec- 
tion. Many urologists today are of the opinion 
that early diagnosed hypertrophic changes in the 
prostate gland can be successfully relieved by 
treating them as if they were purely inflamma- 
tory. 

Now in reference to the treatment of our cases 
of non-specific chronic prostatitis and vesiculitis. 
First of all we must locate all foci of infection 
that may exist elsewhere in the body and arrange 
for their removal as soon as possible. Next, all 
measures to assist the body in building up its 
general resistance must be adopted. Then we 
institute a regular regime of prostatic massage 
twice a week, combined with dilatation of. the 
posterior urethra by means of sounds, or prefer- 
ably the Kollman dilator. In this way strictures 
of large calibre which are often found are ironed 
out and the prostatic ducts, many of which have 
been closed by stenosis, are opened and allowed 
to drain as they normally should. During the 
third week one should begin the use of installa- 
tion of silver nitrate, 0.25 per cent strength, in 
the posterior urethra. This serves to clear up 
the granular urethritis and inflammation of the 
vera that is always present. Those of you who 


are so equipped can obtain more rapid results 
by applying silver nitrate through the endoscope. 
From four to six weeks of such treatment is 


usually considered sufficient. The patient may 
then be allowed a rest of one or two months, 
after which the entire course should be repeated 
unless he is completely free of symptoms. Many 
of the milder complaints are relieved long before 
the first course of treatment has been completed. 
However, cases of arthritis, for example, usually 
require at least six weeks of brisk treatment be- 
fore a definite improvement is obtained. After 
a single course of such treatment von Lackum 
was able to bring about a symptomatic cure in 
16 per cent of 100 cases of various types of 
arthritis, while there was a definite marked im- 
provement in 76 per cent of them. No improve- 
ment whatever was observed in only 7 per cent. 
In 60 cases of sciatica, from marked to complete 
relief was obtained after 19 urethral and pros- 
tatic treatments. 

In conclusion it may be stated: 

(1) Many individuals harbor an_ infection 
within the prostate gland or seminal vesicles 
without any local manifestation of its presence. 

(2) Such an infection is often as disastrous 
to the well-being of the individual as a focal in- 
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fection in any other part of the body. 

(3) An examination of these organs must be 
carefully made before they can be considered 
free of suspicion. 
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A CONSIDERATION OF SOME PHASES OF 
NUTRITION IN EARLY LIFE* 


A. GRAEME MITCHELL, M.D., 
Cincinnati, Ohio 


It is not the purpose of this discussion to 
evolve new theories of nutrition. There are al- 
ready too many improperly supported ones. Crit- 
ically to review facts and theories and to dis- 
cover, if possible, whether they coincide is an 
important part of the physician’s duty. There 
is, indeed, a philosophy as well as a physiology 
of nutrition, and too often food faddists and 
extremists either forget or are unaware of this. 

The practical application of proper principles 
of nutrition is neither so simple nor so complex 
as it is sometimes made. Simplicity or com- 
plexity are not the objects to be sought and in 
themselves mean nothing unless they conform to 
the dictates of our present knowledge of diges- 
tion and metabolism. Contributions to this 
knowledge have come and must continue to 
come from the physiologist and the biochemist, 
but the clinician must be an important worker 
in this field. The practising physician is a nec- 
essary unit in these studies since the problems of 
nutrition in institutions or in the laboratory are 
not always similar to those in the home. The 
old saw, ‘The proof of the pudding is in the 
eating,” is nowhere so applicable as i: the pres- 
ent instance. 


*Read in General Clinical Session, Southern Medical Association, 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana, November 
18-20, 1931. 

*From the Children’s Hospital Pediatric Research Foundation 
and the Department of Pediatrics, College of Medicine, Univer- 
sity of Cincinnati. 
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NUTRITIONAL REQUIREMENTS 


Much knowledge of nutrition which is based 
upon experimental and clinical evidence is re- 
ducible to general principles, but in the final 
analysis the reaction of the individual must be 
the criterion. It is possible to write an equa- 
tion for the food requirements of any person 
which would be as follows: 


Sufficient energy 


Sufficient and corre i 
icie ct protein 


for the 
individual 


Correct mineral balance 

Accessory substances 

Sufficient fluid J 

Digestibility 

This formula should not be considered com- 
plicated. In the translation of it to terms of 
practical daily food intake it can be reduced to 
relatively simple factors and, in fact, optimum 
nutrition cannot be maintained successfully un- 
less these requirements are met. 


FACTORS OF SAFETY IN NUTRITION 


That the human body is a machine has been 
an axiom employed by many students who wish 
to visualize its actions and functions. It is, 
however, much more than a standardized ma- 
chine and it has an adaptability and flexibility 
which can never mechanically be obtained. This 
fact is frequently ignored in the enthusiastic evo- 
lution of systems of nutrition which differ from 
usually accepted ones. It is fortunate that such 
adjustability exists and that it can be taken ad- 
vantage of in gastrointestinal disturbances and 
in metabolic disorders such as diabetes, nephritis 
and the like in which abnormally balanced diets 
may be necessary. There is, however, no war- 
rant for employing them for the normal person. 


To illustrate by example this factor of safety 
in nutrition one recalls the apparent ease with 
which the gastrointestinal tract of a small infant 
is capable over long periods of time of digesting 
carbohydrate or protein in several times the 
usual quantities employed in the average ration. 
One must remember, too, the capabilities of 
metabolic adjustment when circumstances de- 
mand. Thus, fat may be formed from carbohy- 
drate when large amounts of the latter are in- 
gested and fat may be formed and deposited 
from protein, although this probably occurs only 
under unusual conditions of excessive protein in- 
gestion. Carbohydrate may be formed in the an- 
imal body from protein. It is possible that the 
metabolic products of carbohydrates and fats 
may enter into the synthesis of certain amino 
acids. Enough has been stated to demonstrate 
that of the various persons concerned in nutri- 
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tion the patient himself, to use a colloquialism, 
may be smarter than those who prescribe his 
diet. In other words, he may continue for a 
while in a reasonable state of health in spite of 
the ingestion of an improperly balanced ration. 


FUNCTIONS OF DIETARY ELEMENTS 


The body cannot, however, carry this versa- 
tility of adjustment beyond a certain point. 
Some elements of the diet are essential and 
others are replaced only with difficulty and at 
the expense of an undue amount of gastrointes- 
tinal work or of metabolic activity. Anyone who 
prescribes the food to be ingested should have 
some knowledge of the functions of fat, carbo- 
hydrate, protein and minerals. 

Protein is essential to life and is concerned in 
the growth of new tissue and the replacement 
made necessary by wear and tear of body cells. 
It is especially dangerous to decrease protein 
over long periods of time in children, inasmuch 
as true body and cellular growth cannot proceed 
without it. Protein should not, under usual cir- 
cumstances, be employed as a major source of 
energy, since a considerably greater amount of 
work is involved in converting it to this purpose 
than in the case of fat and carbohydrate, and 
only a negligible quantity of protein can be 
stored in a manner available for energy. 

The chief purpose of fat is to maintain body 
heat or energy; and it also has the secondary 
value of acting as a carrier of vitamins and af- 
fecting the absorption of minerals. 

Carbohydrates maintain body heat and assist 
in the proper metabolism of fat which might 
otherwise be incompletely burned and produce 
acetone bodies. An important function of car- 
bohydrates is the production of fluid in the proc- 
ess of their burning. 

The various minerals have many functions. 
They are concerned in the formation of the skel- 
eton, in the regulation of the acid-base balance 
of the body, in maintaining osmotic pressure, in 
maintaining normal irritability of nerve and 
muscle tissue and in such other processes of the 
body as control of weight, temperature and car- 
diac rate. 

The importance of fluid in the animal econ- 
omy is emphasized by the statement that 70 
per cent of muscular tissue and parenchymatous 
organs is composed of water. Water in the body 
acts as a solvent and a carrier of all food ma- 
terial; by vaporization from lungs and cutaneous 
surfaces it helps to regulate temperature; eX- 
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cretory products are dissolved in it; it regulates 
osmotic pressure, viscosity of the blood and other 


tissues. 
AMOUNTS OF DIETARY ELEMENTS 


Necessarily the amounts of the dietary ele- 
ments needed vary with the subject’s age and 
weight. 

Protein is such an essential food material that 
it must be rather fully discussed. The quantita- 
tive needs for protein are estimated experi- 
mentally and also clinically by observing the 
amounts consumed by healthy persons of differ- 
ent ages. The body should be maintained in a 
state of positive nitrogen balance which may be 
taken as an indication that growth is occurring. 
It is frequently stated that 1.5 grams of protein 
per kilogram of body weight per day are neces- 
sary in an adult to secure this, although some 
investigators have shown that as little as 0.6 
grams will suffice. Protein requirements based 
on age may be stated as follows: 50 grams a 
day in the second to fourth year of life; 80 
grams in the fifth to eighth year; 85 grams 
in the ninth to twelfth year. To arrange the 


requirement according to age and to demonstrate 
that the actual need per unit of body weight 


decreases as the rate of growth decreases, it has 
been shown that in the first year of life (that 
is, the period of most active growth) approxi- 
mately 4.0 grams per kilo (1.8 grams per pound) 
should be supplied; this decreases by the sixth 
year to 2.6 grams (1.2 grams per pound) and re- 
mains at about that figure during the period of 
active growth. Approximately 15 per cent of 
the total caloric intake should be as protein. 
The breast-fed infant, it is true, receives less 
than this, but it is an easily utilizable form of 
protein which is completely digested and which, 
furthermore, presumably contains, because of its 
relatively high proportion of lactalbumin 
(whey), the proper amino acids. In the older 
child, too, the type of protein is not a matter of 
indifference. About two-thirds of it should be 
as animal protein. Protein must never be con- 
sidered simply as such. It is, after all, not a 
simple substance, but is made up of its building 
stones, the amino acids. Variation in types of 
protein assures that those amino acids such as 
cystin, lysin, tyrosin and tryptophan which are 
essential for growth are furnished. There is a 
difference in the intestinal absorption of animal 
and vegetable proteins. Practically all of the 
former are absorbed and only from 75 to 85 per 
cent of the latter. 
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It is clear that protein starvation cannot be 
permitted, especially during the period of 
growth. The question naturally arises in regard 
to the deleterious effects of excessive protein in- 
take. Among the more commonly ingested pro- 
teins is milk casein. It has been claimed that it 
may be harmful. In the experiment cited to 
prove this, unusually large amounts of casein 
were fed to infants over long periods of time 
and there developed pallor, atony and marked 
perspiration. Certain essential amino acids are 
lacking in casein but present in whey, and it 
would seem possible that the apparent harmful 
effects of the excessive casein were in reality due 
to the lack of these and other necessary ingre- 
dients in the ration. As a matter of fact, casein 
when supplied in an amount even greater than 
that present in cow’s milk is not harmful, but 
has a therapeutic effect in many forms of diar- 
rheal disease. It has also been concluded from 
certain studies that excessive protein may cause 
kidney damage, arteriosclerosis and other degen- 
erative changes. These experiments are men- 
tioned not to criticize them, but to point out 
that in daily practical dietetics there is nothing 
to fear from the amount of protein ingested if a 
reasonable balance of it and other food elements 
is maintained. There is, indeed, a wide factor of 
safety in the digestion and metabolism of protein. 
It should be stated, too, that while nitrogen bal- 
ance can undoubtedly be maintained on lower 
amounts of protein than are usually taken and 
communities and races of men have lived for 
generations on very small amounts of protein, 
it has been the general observation that this re- 
striction does not lead to the highest type of 
physical and intellectual capacity. 


The approximate amount of fat needed in the 
first year of life is about 4.0 grams per kilogram 
of body weight per day (1.8 grams per pound), 
and this diminishes by six years to about 3.0 
grams (1.4 grams per pound). About 35 per 
cent of the total caloric intake should be from 
fat. 

The need for carbohydrate is approximately 
12.0 grams per kilogram (5.4 grams per pound) 
in the first year of life and about 10.0 grams 
(4.5 grams per pound) by six years. About 50 
per cent of the total caloric intake should be 
from carbohydrate; one-half of it may be sugar 
and the other half starch. 

For practical purposes a diet which is other- 
wise carefully balanced and selected will guaran- 
tee a satisfactory mineral intake. A positive 
mineral balance in the body depends not only 


42 SOUTHERN MEDICAL JOURNAL 


upon the amount of minerals ingested, but upon 
proper conditions in the intestinal tract for ab- 
sorption, upon proper amounts of vitamins and 
upon the action of ultraviolet light. Any con- 
dition decreasing the acidity of the upper intes- 
tinal tract decreases the absorption of calcium 
and of other minerals; in this category are fe- 
brile diseases and disturbed gastrointestinal 
states. 

The younger the organism the more water it 
contains and the greater is the need for fluid. 
One may note, too, that an infant of six months 
of age consumes approximately a quart of fluid 
a day and contrast this to the fact that the av- 
erage adult may at times require little more than 
this amount in spite of the great difference be- 
tween the two in body weight. In the first few 
months of life about two and a half ounces per 
pound per day represent the average require- 
ment, which by six months decreases to a little 
less than two ounces; this is usually met by the 
amount of milk consumed. Exposure to high 
external temperature, fever, diarrhea and other 
conditions which increase water loss increase 
correspondingly the need for fluid. Throughout 
childhood the water requirement remains high. 


CALORIC REQUIREMENTS 


The caloric value of the diet must be adjusted 
according to three factors, namely: age, weight, 
and activity, and these are all intimately asso- 
ciated. Growth is influenced by age to a marked 
degree. Obviously food is needed for this 
growth factor, as has been pointed out in dis- 
cussing protein. The period of greatest growth 
is in the first year of life, since in the twelve 
months following birth the body weight is 
trebled. This is a feat never again accom- 
plished. An additional spurt in growth takes place 
at about the age of puberty. Caloric needs are 
influenced by the body weight, that is, by the 
“active protoplasmic mass,” or the cellular con- 
tent, and not by inert fatty tissue. 


Activity is a well known factor to which 
growth is second in regulating caloric require- 
ment. It is the chief modifier which makes for 
individual variation. As an example of this may 
be cited the fact that crying may increase the 
energy requirement 100 or 200 per cent. An 
active, growing child frequently consumes far 
more food than an adult leading a sedentary 
life. Any standards of caloric requirements then 
can be only roughly approximated and must al- 
ways be employed with the full knowledge that 
marked individual variations exist. 
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The caloric requirements in the first six 
months of life are approximately 110 per kilo- 
gram (50 per pound); by six years of age and 
throughout the period of growth this has de- 
creased to about 80 (36 per pound) for boys and 
75 (34 per pound) for girls. The adult standard 
of 48 calories per kilogram (22 per pound) is 
reached by fifteen years of age. 


VITAMINS 


Diet is one of the most common as well as 
boring topics of modern conversation and the 
most recent popular phase of it is the subject 
of vitamins. This term vitamin is employed 
because its wide usage has made it acceptable. 
Accessory food factor is perhaps a better means 
of expression and it is recognized that whatever 
the nature of these substances, they are not 
amines. Popularity often seems to carry with it 
error, and the laity’s knowledge of vitamins is 
not always correct, nor has it kept pace with the 
newer studies. 

It would seem to be more profitable in this 
place to combat certain fallacies which have 
arisen in relation to vitamins than to relate the 
accepted facts concerning them. 


In the first place, it is claimed, more especially 
by purveyors of commercial vitamin products, 
that the average American diet is sadly defi- 
cient in certain of these vital factors. This 
arouses some skepticism in anyone who has ob- 
served, over a period of years, many children 
thriving without the addition to their diet of 
any of the numerous concentrated vitamin prepa- 
rations available today. It is possible, of course, 
to prepare a ration which is lacking in proper 
vitamin content either by selection of vitamin- 
free foods or by treatment of them so as to de- 
stroy or inhibit their vitamin activity. In the 
intelligently planned and prepared diet this is 
quite unlikely to occur. In fact, the several 
vitamins are so widely distributed in food stuffs 
that one would find it difficult to order a mixed 
diet which would be vitamin-free, or even vita- 
min-poor. It is only in certain monotonous 
sterile diets of early life that any real danger of 
vitamin lack might exist. 

It has, after all, been only under some very 
unusual conditions such as famine or in extreme 
stages of faulty intestinal absorption that clear- 
cut symptoms of vitamin deficiency have 0c- 
curred in man. Beri-beri and xerophthalmia 
have been reported in infants and children. The 
simple procedure of preventing scurvy by the 
administration of orange juice, tomato juice or 
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other substances containing vitamin C has made 
this condition an inexcusable one. Of consider- 
able interest, however, is the possibility that a 
deficiency of vitamin rather than their total lack 
may be productive of indefinite symptoms which 
do not proceed to the characteristic final stage. 
Linked to this, too, is the fact that there is a 
latent period between the time of vitamin de- 
privation and the occurrence of extreme and 
easily recognizable symptoms. Among the ef- 
fects attributed to insufficient vitamin intake 
are failure of growth, anemia, muscular rigidity, 
gastrointestinal atony, anorexia, lack of resist- 
ance to infections, and a number of other symp- 
toms. There is, in fact, the usual tendency to 
ascribe to a newly discovered and insufficiently 
studied scientific truth more than its fair share 
of importance and to attempt to apply it in the 
treatment of obscure maladies. 

One must examine the evidence with some 
care. The effect of partial vitamin starvation is 
difficult to determine, inasmuch as there is no 
accurate knowledge of the quantitative vitamin 
requirements of the human. On the other hand, 
it has not been conclusively established that 
over-dosage with vitamin is harmless. For ex- 
ample, it is known that calcium deposition takes 
place in the kidneys and other organs of certain 
animals from the administration of large doses of 
one accessory food factor, namely: irradiated 
ergosterol. This occurs, it is true, only when 
enormous doses, much more than need ever be 
given proportionately in man, are used over 
long periods of time. Nevertheless, the facts in 
the case sound a warning and demonstrate a 
need for more study before the possibility of 
damage by vitamin over-dose is discarded. Fur- 
thermore, it is very far from simple to determine 
the therapeutic effect of the administration of 
vitamin preparations in man. Too many other 
possible influencing factors enter into the pic- 
ture. 


One of the more recent statements concerning 
vitamins is that vitamin A possesses an anti- 
infective property. This again is a very difficult 
matter to prove in the human being. The evi- 
dence is sufficiently confusing to illustrate the 
need of much further study. For example, the 
absence of vitamin A in monkeys results in ano- 
rexia, loss of weight, colitis and finally death, 
but these animals do not have sinusitis, mas- 
toiditis, abscesses of the tongue and other signs 
of infection as is the case in rats deprived of 
this vitamin. How can these experiments on ani- 
mals be translated to the needs of man? Cer- 
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tainly it would seem not necessarily directly, and 
only with careful observation to ascertain 
whether the situation is similar in the different 
species. 

Time will not permit further discussion of vi- 
tamins. It may be stated by way of summary 
that a well balanced diet is the proper vehicle 
for vitamins under most conditions. A monot- 
onous diet in early life, or at any other time, 
should be supplemented by vitamin-containing 
food stuffs such as cod liver oil, orange juice 
and the like. (It would hardly seem necessary 
here to state that irradiated ergosterol (vios- 
terol) while containing the anti-rachitic factor is 
devoid of vitamin A.) On the other hand, in 
certain circumstances the therapeutic effect of 
vitamin preparations may safely be ascertained, 
but not as an isolated method of treatment. Vi- 
tamins in themselves cannot replace an ade- 
quate and properly balanced ration. The situa- 
tion concerning vitamins is somewhat compara- 
ble to that which existed in regard to artificial 
infant feeding not so many years ago. The im- 
provement in artificial food materials and an 
increased interest in and knowledge of the in- 
fant’s requirements led to neglect of the impor- 
tance of the much simpler and more rational 
breast-feeding. So today it may be forgotten 
that proper selection of natural vitamin-contain- 
ing food stuffs makes unnecessary the artificial 
addition to the diet of vitamin preparations and 
that the emphasis should be on the former rather 
than on the latter. 


DIGESTIBILITY 


The last of the essentials mentioned in the 
formula for food requirements is digestibility. 
Age is an important factor in this connection. 
The younger the person, the simpler the ration, 
although it must still fulfill all the other re- 
quirements. An infant of six months of age can 
receive from milk, orange juice, cod liver oil, and 
a cereal the correct amounts of fat, carbohy- 
drates, protein and salts, the proper caloric in- 
take, sufficient fluid, and vitamins. An older 
person insists upon a more varied ration to ac- 
complish the same end. Part of the complexity 
of the modern diet is based upon a cultivated 
taste rather than upon real necessity, although 
epicureanism can be made a relatively harmless 
indulgence for adults. A child, unless he has 
been inadvisedly offered too complex a diet, will 
not regard as monotonous food which might be 
too simple for the educated palate of an older 
person. What the child has never tasted he 
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cannot greatly miss. Once he has been given 
some novel and pleasant but unnecessary food, 
he is insistent upon its repetition. There is no 
physiologic reason for the feeding of certain solid 
foods such as vegetables and meats in the first 
six months of life to the average normal infant. 
It is true that the gastrointestinal tract of some 
infants can tolerate these foods for a time, but 
there is, to my mind, no evidence, clinical or 
otherwise, that there is any advantage in this 
method of feeding. 


Many of the foods consumed by modern man 
are subjected to the application of heat before 
ingestion. Cooking renders starches and most 
proteins and fats digestible, or at least more 
digestible than they would be in the raw state, 
and serves also to destroy certain harmful bac- 
teria, although not all their toxins if they are 
already liberated. A greater degree of heat and 
over a longer period of time is required for some 
foods than others. There is little doubt that 
boiled milk is more digestible than raw milk. 
The greater interest in vitamins has resulted in 
misapprehension concerning the detrimental ef- 
fects of cooking because it is known that heat 
may be destructive to vitamin activity. This 
fact does not furnish an excuse for certain raw 
food fads, particularly in childhood. As a mat- 
ter of fact, the fat-soluble vitamin is not easily 
inhibited or destroyed by heat such as boiling 
unless it is long continued. The evidence is, 
too, that the water-soluble vitamins are not de- 
stroyed at the temperature employed for cook- 
ing. At any rate, foods made more digestible 
by cooking need not be ingested in a raw state, 
as there are a sufficient number of digestible 
raw foods which can be employed as vitamin 
vehicles. 


DEFINITION OF NUTRITION 


Nutrition is the sum of the processes by which 
the body absorbs and utilizes food substances. 

Dietetics is only part of the subject of nutri- 
tion. Proper food is an essential contributory 
factor to good health, but it is not only its in- 
gestion but its digestion and metabolism which 
are necessary to its utilization by the body. 
Furthermore, food may be proper and digestion 
and metabolism normal, but a faulty habit such 
as excessive exercise with its consequent fatigue 
may lead to a poor nutritional state. 

It is of particular importance to emphasize 
that in judging nutritional status the general 
state of health, tissue tone, color of mucous 
membrane and skin, vigor and posture are all 
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to be employed as criteria in addition to weight 
and its relation to height. A mathematical for- 
mula of relation of height to weight, useful as 
it is, cannot safely be the sole criterion of ny- 
trition. The standards or tables are evolved from 
many thousands of weighings of presumably nor- 
mal children in a way in which allowance has 
not been made for racial and familial character- 
istics. Many of the tables do not, in fact, rep- 
resent optimum nutrition. Although one may 
not be ready to accept in their entirety all of the 
conclusions of studies on constitution, it must be 
recognized that there are body types of which 
the extreme are the tall, thin, linear type and 
the short, round, lateral type; gradations exist- 
ing between the two. In childhood the constitu- 
tional make-up becomes manifest and it seems 
often evident, too, that certain characteristics 
may be linked to it. Thus, there are tall, thin, 
active, nervous children and, on the other hand, 
short, round, phlegmatic ones. The nutrition of 
the one is quite different from that of the other 
and, though environmental influence can modify 
the situation, it cannot fundamentally alter it. 
It is, indeed, difficult to know exactly what 
standards to employ in the individual case; the 
matter may best revert to the physician’s judg- 
ment with all the aids of history and examina- 
tion at his disposal. The variation in the results 
given by the several methods is well illustrated 
by a recent experience of ours in Cincinnati. 
As part of a study on tonsillectomy! we were 
desirous of estimating the nutritional status of 
130 children. Seventy per cent were one pound 
or more underweight; 24 per cent were 10 per 
cent or more underweight for height; 56 per 
cent had unsatisfactory nutrition according to 
clinical judgment. With such a discrepancy, 
what should be regarded as subnormal nutrition? 


THE RATION 


It is not difficult to fulfill all the requisites 
of the infant’s diet. The basis of it is milk. 
There can be no question that breast-feeding is 
ideal for the infant. Under usual circumstances 
human milk is a fluid which is properly bal- 
anced in fat, carbohydrate, protein and salts; 
is supplied in quantities calorically correct for 
age and weight; its fluid content is satisfactory; 
it contains vitamins; and it is digestible. Fur- 
thermore, it is not ~ bacterially contaminated, 
since it comes directly from producer to con- 
sumer, and even its temperature is an acceptable 
one. The physician should always urge that 
breast-feeding be carried out. If human milk is 
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not available, the mammal of second choice is 
usually the cow. A great deal of argument has 
been expended upon the methods of modification 
of cow’s milk and the fashion of modification 
has changed frequently. Thus, we have been 
taught to employ top milk and cream and 
skimmed milk mixtures, whole-milk mixtures, al- 
kalinized milk, acidified milk, and various com- 
plicated modifications of these. We have been 
urged to think in terms of percentages of fat, 
carbohydrate and protein, or in terms of grams. 
Evidence has been cited to lead us to use certain 
sugars in preference to others. The infant who 
is, after all, the person most concerned has not 
been excited particularly by the discussions, but 
has retained considerable interest in the final 
result, namely: the food he will receive. It is 
essential, however, that someone know the com- 
position of the mixture. Under such conditions 
the milk will be so modified that all the require- 
ments which have been detailed will be fulfilled. 
Raw or heated fresh cow’s milk, or dried milk 
and evaporated milk in strength and amounts 
equivalent to fresh milk may all be employed 
and any deficiencies of them will be remedied 
as they are known. It seems to be a matter of 
indifference to the healthy infant what sugar is 
added to the mixture, although lactose, which 
is an animal sugar and identical with the carbo- 
hydrate of human milk, may possibly possess 
some advantage over the vegetable sugars, dex- 
trose, maltose, or cane sugar. There is no need 
to dilute cow’s milk greatly for infant feeding. 
As it is ordinarily served to the consumer with 
its approximate 4 per cent of fat, 4 per cent of 
carbohydrate and 4 per cent of protein, it is 
far from a concentrated fluid. That is to say, 
almost 90 per cent of it is water. Powers* per- 
formed a real service when he called attention 
to the fact that if the constitution of a great 
number of milk mixtures commonly used in in- 
fant feeding is expressed in terms of the percent- 
age of each energy producing nutrient (fat, car- 
bohydrate and protein) it is found that they 
differ chiefly in concentration or degree of dilu- 
tion. Arguments concerning the interval be- 
tween feedings are somewhat futile. Whether 
an infant is fed every third hour or every fourth 
hour is immaterial, as he is likely to receive the 
same amount of food in the twenty-four hours. 
To discuss impartially the value of acidified milk 
one should have had the opportunity to observe 
certain cycles of thought in infant feeding. It 
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was not many years ago when alkalis of some 
sort were added to practically every milk mix- 
ture. The chief advantage of this, it is true, 
was to cause smaller curd formation, which is 
more satisfactorily done by boiling, but the fact 
remains that the treatment of the milk was the 
opposite of the acid milks so widely employed 
today. It is not possible to gainsay the state- 
ment that infants seem to do very well when 
fed alkalinized milk, and also when fed acid 
milk. In spite of the theoretical advantages of 
the addition of acid with its sterilizing effect, 
and its aid to digestion by creating a more op- 
timum acidity in the highly buffered cow’s milk, 
the question arises whether it is necessary to 
add either alkalis or acids to the mixture for 
the average well infant. Clinical trial will dem- 
onstrate, too, that while there is quite probably 
an advantage in feeding acid milks to 
the sick infant, there is little discernible 
difference in digestion when a mixture is fed to 
the average well infant which has neither acid 
nor alkali added. So simple a procedure as giv- 
ing two ounces of fresh whole cow’s milk or its 
equivalent in dried or evaporated milk and one- 
tenth of an ounce of suger per pound of body 
weight per day will supply proper amounts of 
fat, carbohydrate, protein and salts, and furnish 
the requisite calories; the fluid intake will be 
correct if approximately two ounces more than 
the figure representing the infant’s age in months 
is given at each feeding—the difference between 
the quantity of milk and the total quantity of 
fluid being made up by the addition of water; 
digestibility will be enhanced if the milk is 
boiled for three minutes; orange juice and cod 
liver oil should be part of the diet to assure 
vitamin supply. The feedings should gradually 
diminish in number until by ten months of age 
only four are given in the twenty-four hours. 
The most complicated method of thinking and 
of preparation will result in a mixture not greatly 
different from the foregoing. At five months of 
age a well-cooked, bran-free cereal should be 
added to the daily menu, and by eight to ten 
months a green vegetable and beef juice. At 
this time, also, a starchy vegetable should be 
given and the cereal, which now may be of a 
coarser variety such as oatmeal, may be given 
twice a day. By one year of age an egg should 
be given three or four times a week. It is a 
good rule never to give more than a quart of 
milk a day to any infant or child. In fact, 
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many infants by eighteen months of age take 
their solid foods more willingly if the allowance 
of milk is twenty-four ounces. By this age, too, 
the meals may be three instead of four a day, 
and by fifteen to eighteen months, in addition 
to the foods previously enumerated, meat, stewed 
fruits, butter and dried bread or toast may be 
given. There is no reason why the infant’s diet 
should be more varied than this. The amounts 
of the solid and semi-solid foods will vary some- 
what with the weight and activity of the infant 
and naturally will increase with age. The pre- 
scription of the diet need not be too rigid. The 
experience of Davis? demonstrates that within 
certain limits newly-weaned infants are “able to 
select their own foods from a list of simple, nat- 
ural ones, in quantities sufficient to maintain 
themselves, with apparently optimal digestive 
and good nutritional results.” 


It is not the object of this presentation to enu- 
merate diet lists. The itemizations already given 
are to demonstrate the simplicity with which the 
requisites of nutrition can be fulfilled. Through- 
out childhood the ration should be kept simple 
and the basis of it remains milk, eggs, butter, 
fresh and stewed fruits, meats (such as beef, 
lamb, chicken and light fish), cooked cereals, 
green and starchy vegetables, and simple des- 
serts. All of these should be given in three 
meals a day. In estimating the energy produc- 
ing elements of any diet Locke’s tables* will be 
found helpful, especially as these have been mod- 
ified to suit the smaller portions used in chil- 
dren’s diets.® 


MAINTENANCE OF GOOD NUTRITION 


The state of good nutrition is more easily 
maintained than secured after its loss. Malnu- 
trition is a subject in itself and it can only be 
stated here that it is a symptom of acute and 
chronic infections and of many diseased states. 
Food is but part of the problem. The ration 
must, of course, be correctly balanced and prop- 
erly prepared and, furthermore, it must be 
taken. The volumes that have been offered on 
the symptom, anorexia, attest its frequency. 
While some physical reason must always be 
sought to account for anorexia, its most common 
cause is faulty food habits. It would not con- 
stitute such a problem if, from early childhood, 
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the surrounding and environmental circumstances 

were such that food was considered something 
to eat rather than material for discussion and 
battle. Almost all that has been written in ad- 
dition to this on the subject can be reduced 
to a few axioms: (1) meals should not be too 
frequent; (2) no food should be given between 
meals, or if so, this should seldom be milk or 
any other high caloric food; (3) the ration 
should not only be properly balanced, but not 
too much should be offered at any helping— 
better a clean plate and a request for more; (4) 
during any acute illness the accompanying ano- 
rexia should be respected, and food should not 
be forced at such a time; (5) over-activity or 
fatigue should never precede or follow a meal. 
The last is a very common cause of anorexia and, 
not only that, but it interferes with digestion by 
depressing gastric secretion. 


SUMMARY 


In a presentation such as this, the subject 
matter of which is in itself a resume, no novel 
conclusions can be drawn. The attempt has 
been made to demonstrate that in the ration of 
any person of whatever age or weight there are 
certain requisites without which normal diges- 
tive or metabolic functions may be interfered 
with and nutrition eventually suffer. The re- 
quirements may be written in an equation as 
follows: 


Sufficient energy 
Sufficient and correct protein 


\ 


Correct mineral balance Correct food 
Accessory substances _for the 
Sufficient fluid individual 


J 


All these requirements can be met very sim- 
ply by properly prepared natural food stuffs. 
It has also been emphasized that nutrition is 
not a matter of diet alone, but depends upon 
proper food habits, and that malnutrition is but 
a symptom which may depend upon an incorrect 
ration as well as upon disease. 


Digestibility 
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THE PEDIATRICIAN’S RELATION TO 
PSYCHIATRY AND TO EDUCATION* 


By Bronson CrotHers, M.D., 
Boston, Mass. 


Every pediatrician admits that his practice 
cannot be carried on effectively unless he faces 
and solves problems involving child guidance 
and parental education. He may dislike the idea 
that this attitude involves him in psychology, 
psychiatry and education, but he can hardly 
avoid the entanglements. If he is to carry on 
any functions beyond the regulation of feeding 
and the control of infection in families under 
his care, he finds himself crossing over lines set 
by teachers, mental hygienists and a vast num- 
ber of more or less organized groups. 

Several obvious attitudes are possible for him. 
The most comfortable one is to sit back and 
reflect upon the traditional prestige of the prac- 
titioner of medicine. As family advisor and 
friend he knows the families he serves, he cor- 
rects their errors of judgment by wise and al- 
most intuitive counsel. There is, of course, 
something in this attitude. Given leisure and 
opportunity, in a relatively small community, 
which is loyal to him as an individual, a doctor 
without any special effort might work out a 
satisfactory solution without attempting to ad- 
here to any particular plan. Quite obviously 
very few pediatricians have opportunities of this 
sort. 

A second relatively simple solution, widely 
practised, is to damn the whole notion of psy- 
chiatry, psychology, progressive education and 
the like and deny the validity of all criticism 
of our own upbringing. Reaction of this sort 
is extremely satisfactory if pediatricians do not 
want to do child guidance work of any kind. It 
is honest and it drives most of the more progres- 
sive parents to other people for information. 
Furthermore, it is entirely possible that many 
physicians would be well advised to refuse to 
bother with other than conspicuously physical 
signs and symptoms. Such refusal would di- 
minish the interest of their job and take away 
many patients, but it would clear the air. 

A third possibility, which involves some dif- 
ficulty for those who choose to investigate it, 
is based on a recognition by pediatricians that 


*Read in Section on Pediatrics, Southern Medical Association, 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana, Novem- 
ber 18-20, 1931. 

*From the Department of Pediatrics, Harvard Medical School, 
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there must be something in psychology, psychia- 
try, and mental hygiene. If this is granted, one 
way of meeting the situation is to resolve to 
refer all suitable cases to appropriate experts. 
There is excellent authority for this procedure, 
but the physician who decides to carry it out ef- 
fectively has the very pretty problems of finding 
appropriate and adequate experts in the first 
place and of recegnizing suitable difficulties in 
the second. 

This is as good a place as any to suggest a 
few of the groups who claim an interest in so- 
called child guidance. 

Psychologists in general, and the clinical psy- 
chologists in particular, form one major group. 
By definition, the study of the mind is the field 
which interests the psychologists. Quite obvi- 
ously it is a large field which can conveniently 
and somewhat logically be separated into vari- 
ous divisions. As far as children are concerned, 
the three groups of most interest are: 


(1) Those interested in mental measurement 

(2) Those interested in the investigation and control 
of educational methods 

(3) Those interested in individual deviations from 
the normal, the clinical psychologists 

These groups are by no means clean cut or 
mutually exclusive, but they hold reasonably 
definite points of view. 

The majority of well trained psychologists of 
the first two groups work in academic surround- 
ings, study trends of behavior in groups of chil- 
dren and on the whole regard education rather 
than medicine as the territory in which their in- 
fluence is to be felt. Psychometric studies sug- 
gest standards the validity of which can be 
tested in schools. Except as pediatricians are 
interested in the methods of education, they can 
leave the fields of these groups outside their 
sphere of activity. 

The clinical psychologist, however, has a def- 
inite interest in the treatment of the individual 
child in distress. The very use of the adjective 
clinical shows that he does not shrink from the 
implication that he practises psychology as 
others practise medicine. On the whole, his po- 
sition is perfectly reasonable. He regards most 
of medicine as pretty irrelevant as far as the 
study of and possible control of behavior go. 
He judges, quite correctly, that suitable estima- 
tions of intellectual capacity are essential pre- 
requisites to educational decisions just as rele- 
vant physical examinations are essential before 
medical decisions are made. In theory this field 
is a perfectly good one. Practically it does not 
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seem to work very effectively and most psychol- 
ogists agree that first class clinical psychologists 
are very few in number. 


In addition to those who have had adequate 
groundwork in psychological laboratories there 
are teachers who are particularly interested in 
so-called problems of adjustment. The leaders 
of parental education, schools, parent-teachers 
associations, and so on, carry the conception of 
education beyond the school room into the home 
and frequently become involved in the same 
problems of child guidance which concern psy- 
chologists, physicians, and the rest. 


The psychiatrists base their effectively adver- 
tised claim to leadership upon their admitted 
standing as experts in mental disease. Obvi- 
ously, relatively few psychiatrists see children 
in any number. I have no figures to back up an 
impression that the majority of psychiatrists 
have no practice among children at all, but it 
seems obvious that most of them deal with adults 
only. In any case, only a few devote the major 
part of their time to problems of adjustment 
among children. This minority has undertaken 
to develop a specialty known as child guidance. 
On the whole they have done it elaborately with 
associated psychologists and social workers and 
have chosen carefully a limited number of cases. 
Everyone in this field recognizes that relatively 
few competent leaders exist and there are many 
controversial questions as to,the necessary qual- 
ifications for leadership. » 

Psychiatrists, in general, are thoroughly con- 
vinced that better training in medical schools 
and more adequately planned postgraduate work 
are urgently needed. All intelligent people who 
have investigated the problems under discussion 
agree in principle that modern medical education 
must include adequate courses in psychiatry, 
but that does not help those of us already in 
practice. 


If we try to discover a profitable and wise 
way out of the complicated difficulties which 
face us, we must first of all decide whether we 
are willing to agree that the supervision of 
growth and development is part of our job as 
pediatricians. If we accept this responsibility 
we must include among our assets an effective 
method of dealing with emotional and intel- 
lectual deviations from normal development. 

We have certain advantages which are ours by 
right of tradition. People in distress naturally 
consult us. The prestige of medicine dignifies 
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our opinions. In addition, the symptoms of 
mental or emotional difficulties may suggest 
physical disease. Loss of appetite, disturbances 
of sleep, bed-wetting, masturbation and so on 
may be signals that, to the layman, suggest so- 
matic disease, but they may be manageable only 
when emotional or intellectual maladjustments 
of various sorts are understood. 


There is a certain amount of absolutely in- 
evitable participation in education by physicians, 
Unfortunately, a good deal of it is entirely dog- 
matic. We decide that a child shall or shall 
not do full school work. We decide for oc 
against a plan for sending a child away from 
home. By virtue of inherited prestige we con- 
= the policies of schools for defective chil- 

ren. 


In addition, quite inevitably we set the stand- 
ards for training of babies. We cannot escape 
this responsibility even by inaction. On the 
whole we probably do fairly well on guiding the 
mothers of small babies. Even our severest psy- 
chiatric critics admit as much. 

After infancy there is a period when conta- 
gious disease is a major interest. Obviously, 
the control of public anxiety in times of epi- 
demic, the management of over-solicitous par- 
ents and so on are, in a very real sense, bits of 
mental hygiene which the most self-conscious 
psychiatrist would leave to pediatricians and 
public health officials. 

Chronic disease frequently involves difficulties 
which completely alter educational routine. The 
physician in charge must face the problems 
which arise at home as well as in school. If he 
is wise and resourceful he may help the handi- 
capped child to develop all his intellectual, emo- 
tional and physical assets, while unwise advice 
may lead to dissatisfaction and an unnecessarily 
ineffective and unhappy life. 

In addition to this practically inevitable par- 
ticipation in child guidance, the pediatrician has 
the opportunity to observe difficulties in the 
emotional lives of his patients. It is an interest- 
ing and disturbing fact that the psychiatrists in 
organized child guidance clinics have almost no 
contact with pediatricians. The experience in 
the New Orleans Clinic is typical. Only 3 per 
cent of the cases in this Clinic are referred by 
physicians. Ninety-seven per cent come from 
other sources. If physicians judge the clinic, 
know something about it and refuse to use it, 
that is one thing, but if, as I am afraid, they 
have no idea of what the clinic is doing, it is 
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obvious that they are ignoring possibilities of 
help which are being sought, without their bless- 
ing, by parents, teachers, and various social 
agencies. 

As far as I know, all the experts, whether they 
be medically trained or not, look upon pedia- 
tricians with envy, exasperation and hope. As 
they see us, we have the chance to cooperate 
with loyal parents at a period when serious dif- 
ficulties are still in a nascent stage and we do 
nothing or, even worse, we use the powerful 
weapon of medical prestige to block access of 
eager and optimistic people to the children under 
our care. 

Some of the experts have frankly given us up. 
Their conception of child guidance is so elab- 
orate that they have no interest in the practi- 
tioner without prolonged and specific training. 
Others think the whole matter so simple that 
they are willing to issue primers which they dis- 
tribute to all comers. Still others, realizing that 
highly trained psychiatrists of any ability are 
few in number, are training non-medical person- 
nel to do the spade work. 

In non-controversial moments almost every- 
body admits that good work in child guidance 
cannot be done unless the leader has tolerance, 
experience, optimism and a tenacious interest in 
children and their problems. 

Most of us would agree, I think, that all good 
pediatricians and all good teachers have just 
these qualities. Almost by definition, therefore, 
we ought to be good material for instruction. It 
seems obvious enough that we are not so con- 
sidered. The trouble may be that we have been 
badly taught. This explanation is a pretty good 
one and is regarded with favor by psychiatrists 
who point out that they are clamoring for more 
time in medical schools and for more time after 
graduation. 

My own feeling, based upon a vast amount of 
miscellaneous conversation with all sorts of in- 
terested people, is that nobody quite knows what 
to do with pediatricians, but that everybody 
knows that they occupy a position of great 
power. 

Why should not we, as pediatricians, accept 
the challenge to remain in a position of responsi- 
bility and power in child guidance? I see no 
reason provided we face a few of the implica- 
tions with due frankness and appropriate hu- 
mility. 

Our authority and prestige as physicians is 
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very great. Much of it is quite undeserved. For 
instance, we know very little about psychology, 
psychiatry, or education. It is quite certain that 
we will have to go quite humbly to available 
people and books for relevant information. Our 
prestige as physicians ought not to be made to 
cover ignorance. But I see no reason why we 
should not go boldly ahead and see what all 
the shouting is about. Not only have psycholo- 
gists and psychiatrists written books, but they 
have asked our cooperation. We have not got 
far, as far as I can see, by accepting their idea 
of our limitations. This is no new situation in 
medicine. 

The highly trained specialist rarely knows how 
to instruct the physician who does not share his 
own special interests. On the whole, the neurol- 
ogist had to seize the ophthalmoscope from the 
oculist and the physician had to raid the chemi- 
cal laboratories, often to the exasperated bewil- 
derment of the authorities in chemistry. 


On the whole, a good many of these excur- 
sions into new territory have been highly suc- 
cessful. The surgeon invaded neurology and 
soon was teaching neurologists about brain tu- 
mors; the clinician invaded the chemical labora- 
tory and brought back ideas which led him to 
an understanding of rickets and tetany. Med- 
ical pioneers are even now planning forays into 
the field of higher mathematics. 

There is a hopefulness about the explorer and 
prospector which makes him interesting. My 
own feeling about the relations between the pe- 
diatricians and psychiatrists, psychologists and 
teachers is that we all know that there is treas- 
ure hidden somewhere. On the whole, the pos- 
sessors would be delighted to share it, but I 
have more than an inkling that they have a very 
definite notion as to keeping control themselves. 
Physicians ought to be able to understand this 
attitude, but I see no reason why they should 
be guided by it. The whole subject is new, ex- 
citing, and on the whole no very definite au- 
thority is behind the claims staked out by vari- 
ous groups. 

If, as pediatricians, we care to consider emo- 
tional, intellectual or educational difficulties we 
can do so. If in the process we find a good 
many intellectual bricks coming our way, we 
are all right, provided we do not try to hide 
behind our prestige as doctors of medicine. Our 
only standing ought to depend upon our compe- 
tence in the subjects we undertake to discuss. 
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JUVENILE DELINQUENCY AND THE 
CHILD GUIDANCE CLINIC* 


By C. S. Hotsroox, M.D., 
New Orleans, La. 


Criminal traits do not develop overnight, ex- 
cept under unusual conditions, and even in such 
cases there is a potential which, though present, 
has not been apparent. The more serious of- 
fenses against our social organizations are usual- 
ly the culminating efforts of the individual who 
has been in conflict with his fellow man for a 
long time. When one studies the present day 
offenses, it is found that most of these are com- 
mitted by young men, many of whom have not 
gone through the period of adolescence. It is 
quite usual, if not the rule, to find that our bank 
robber is less than twenty-one years of age, and 
that he has graduated from a long training in 
less serious offenses. The social history of such 
an offender generally depicts a child who was 
conditioned by poor environmental influences, 
such as improper family life, vicious associates, 
truancy from home and school, petty thievery 
and gambling. 

Our present system of dealing with the crim- 
inal does not solve the problem of crime. As a 
matter of fact, the criminal is apt to leave our 
penitentiaries more embittered against society, 
and certainly with a larger experience and more 
intimates from the so-called underworld, than he 
originally had. After the young offender leaves 
a jail or penitentiary he is more accomplished 
and dangerous, and it is usually but a short time 
before he is planning and executing robberies or 
other crimes in a manner which reflects the 
knowledge gained while he was associating with 
more experienced criminals. Since the present 
social and legal consideration and treatment of 
the delinquent has not been successful, other ap- 
proaches to the problem must be developed. 

If we cannot expect good results in transform- 
ing the hardened criminal into a respected and 
useful citizen, we should exert ourselves to pre- 
vent the youths of our country from embarking 
upon careers that lead to penal institutions 
or to capital punishment. Decidedly better re- 
sults will be obtained by efforts at prevention 


*Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Twenty-Fifth Annual Meeting, 
New Orleans, Louisiana, November 18-20, 1931. 

7Chairman Administrative Board of New Orleans Child Guid- 
ance Clinic. 
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than by efforts at correction after a boy has been 
fully inducted into criminal life. 


To reach these children before they become 
conditioned to reactions that are not acceptable 
to society is the problem. Since conflict with 
authority and ethical standards develops in chil- 
dren during the school period or even earlier, we 
should devise methods of study and treatment at 
the youngest age possible. This means that the 
school child should be the object of our atten- 
tion and our goal must be the prevention of mal- 
adjustment in children and adolescents, which, 
if successful, will greatly reduce the sum total of 
crime. 


The Child Guidance Clinic movement, which 
was begun by Dr. William Healy some twenty 
years ago in the Juvenile Court of Chicago, has 
proven its worth and is recognized as most valu- 
able in solving many problems of the child, thus 
transforming him into a socially acceptable hu- 
man being, and securing for him a_ healthy 
mental outlook and a happier life. With the 
technic developed by the Child Guidance Clinics, 
juvenile offenders are being understood, or the 
causes that lead to the delinquency become ap- 
parent, and measures of various sorts may be 
resorted to in order to modify the unfavorable 
influences and reactions. 


*“We have come to know that the deepest necessity 
in each and every case is for holding fast to the con- 
ception of ‘the situation,’ the situation as a whole. This 
means the interplay, the interweaving of the individual 
and his environment, the universal and inevitable inter- 
relation of these two. 

“Then, next, this conception of the situation as a 
whole has its deepest and main and most practical sig- 
nificance in terms of the mental life of all concerned in 
the situation; and, above all, how the situation has 
made the mental life of the offender sponsor misconduct. 
As a matter of fact, the psychology of the situation is 
not only part of the story or study, but in many and 
many a case it is the key, without which the overt facts 
cannot for practical purposes be interpreted. Circum- 
stances and the person, the person and circumstances, 
all interweaving form the warp and woof of any good 
biography, including that of a delinquent. 

“But the situation and its psychology cannot be fully 
comprehended enough to justify practical interpretation 
and the prescription of treatment that can in any way 
be thought of as scientific, by mere cross-section of the 
person and his environment, not even if there be a 
‘mental examination.’ The real situation is very fre- 
quently not merely dependent upon conditions as they 
are, but also upon previous situational and mental ex- 
periences. Perhaps it might be said of everybody that 
the conduct of today is made by the experience of yes- 


*Healy, Wm.: The Psychology of the Situation: A Funda- 
mental for Understanding and Treatment of Delinquency and 
Crime. 
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terday. Experiences persist in mental attitudes, often in 
the subconscious background, or as mental representa- 
tions. So ‘the whole situation’ in conduct problems in- 
cludes left-overs from the yesterdays of life. And this 
js a consideration of no small import in studying certain 
cases of delinquency for the practical ends of treatment. 
“If we observe our cases with an eye to the dynamics 
of the situation we are inexorably led a step further 
to witness the fact that the environment plays upon and 
modifies the individual, and, what is usually not ob- 
served and set forth, the individual plays upon and mod- 
ifies the environment. Then, as modified by each other, 
they act upon each other again, each reacting to the new 
situation. This is the conception, sound in science and 
in practical observation of ‘circular response’—a concep- 
tion which has taken hold in the fields of biology, of 
social and political science, as well as in psychology.” 


In unraveling situations as a whole, the social, 
physical, psychological and psychiatric investiga- 
tions must be thoroughly scrutinized and studied. 
It is not possible to have a proper appreciation 
of the factors which lead to misconduct without 
having the information that should result from 
a four-fold investigation as suggested above. 


Because of the composition of the Child Guid- 
ance Clinics, which are fairly well standardized, 
these Clinics are in a much better position than 
the individual psychologist or psychiatrist to en- 
visage the situation as a whole, to recommend 
remedial measures, and to provide follow-up 
treatment. In the New Orleans Child Guidance 
Clinic, over 64 hours, on an average, were spent 
in the study of the individual and his environ- 
ment before any recommendations as to treat- 
ment could be made. The tables will indicate 
some aspects of the work accomplished during 
the last twelve months. 


REPORT OF CASE LOAD 
Boys Girls Total 


Cases carried over from last year...... 68 38 106 
277 102 379 
Reopened cases, last closed prior 
to September, 1930__.................... 2 2 a 
Total cases open at some time during 
Cases closed during year and re- 
opened .............. 2 3 5 
Cases closed during the year................ 172 68 240 
Cases carried forward to next year... 177 77 25 


SUMMARY OF PERCENTAGE DISTRIBUTION OF SOURCE 
OF REFERRAL 


Per Cent 
Social and Medical Agencies*_..............-..-...-:----++ 49.8 
Miscellaneous 3.1 


*Includes institutions and Juvenile Court. 


SOUTHERN MEDICAL JOURNAL 


51 


The principal aims of a Child Guidance Clinic 
are to raise the standard of work with children 
and to emphasize and work to secure community 
needs. 


Through an educational campaign which has 
been carried on here in New Orleans for the past 
ten years much has been done to raise the stand- 
ard of work of the various social agencies. The 
school teachers have responded very well, and 
now refer their maladjusted and retarded chil- 
dren for diagnosis and treatment. The public is 
more conscious of the need for mental hygiene 
and mental health. While there has been much 
improvement, our goal is yet far distant. Study 
of juvenile delinquency in our locality indicates 
the need of (1) more trained probation officers; 
(2) adequately supervised playgrounds; (3) an 
institution for delinquent girls; (4) a trade 
training institution for borderline delinquents; 
(5) state aid to widows, to conserve the family 
and improve its supervision after father’s death. 

It is well recognized today that no criminal 
court can function intelligently without the aid 
of psychiatric investigation to understand the 
offender and to determine what measures in the 
particular instance will give the best results. 
Even greater is the need of the juvenile court for 
the assistance that can be given by a Child Guid- 
ance Clinic, and it is to be hoped that such clin- 
ics will become more numerous to the end that 
through the efforts of these clinics, juvenile de- 
linquency will be greatly lessened. 

The juvenile court should not be considered as 
an instrumentality to punish the child or to pass 
sentence of such and such duration in a correc- 
tive institution, but should act as a child-saving 
agency. As Judge Charles W. Hoffman points 
out, 

“The children that come into the juvenile court differ 
in no way from the maladjusted child in the home or 
in the school; or the neglected and dependent children 
with whom social workers come in contact. Some acci- 
dental or peculiar circumstance brings the former within 
a great public tribunal—the court.” 

Psychiatrists, psychologists, social workers and 
judges contend that the public unjustly discrimi- 
nates between a child who happens to get into 
court and a child no less seriously afflicted with 
a conduct disorder who does not commit an act 
coming within the legal definition of delinquency. 
Society should not develop an attitude of hostil- 
ity toward delinquent children who get into court 
and who are in the same class as innumerable 
thousands of other children with mental and 
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physical ill health who never reach a court. quency as the evidence of lack of proper adjust- 
Measures should be developed in a community ment between the individual and the environ- 
to recognize the maladjusted child before the ment, and the court has developed aspects of a 
maladjustment results in such serious delin- clinical laboratory. Juvenile courts in Chicago, 
quency as to be taken into the juvenile court. Cleveland, Newark, Boston and other cities have 

Juvenile courts have rejected the principle of child guidance clinics which function as an in- 
punishment or retribution, but consider delin- tegral part of the court. 


CONDUCT DISORDERS AND PERSONALITY TRAITS 
Total Cases Studied Full Study Cases 


and Staffed Clinic Staff Co-operative 
B. G. Total B. G. Total B. G. Total 
Conduct: 

Disobedience... 44 5 49 16 18 28 3 31 
41 4 45 0 2 39 4 
Lying — 32 5 37 8 2 10 24 3 27 
Stealing. 32 2 34 4 1 28 1 29 
Temper tantrams. 18 6 24 11 4 15 7 Z 9 
Destructiveness_- 8 2 10 6 2 8 2 0 2 
Sex delinquency 2 9 0 1 1 7 1 8 
Bullying : Z 7 0 7 3 0 3 4 0 4 
Cruelty 4 0 + 2 0 z 2 0 2 
Gambling... 3 0 3 0 0 0 3 0 3 
2 0 2 0 0 2 0 2 
1 0 1 0 0 1 0 1 
Crying... 1 0 1 1 0 1 0 


Personality: 


Favperseriviy.. 21 5 26 8 5 13 13 0 13 
18 6 24 12 $ 17 6 1 7 
Stubbornness............---_-. 17 5 22 10 2 12 7 3 10 
a 10 o 14 7 2 9 3 2 5 
Shyness. 9 4 13 7 4 11 2 0 2 
Day Dreaming pee eae rors 8 3 11 6 2 8 2 1 3 
Fears = 7 4 11 7 + 0 0 0 
Sonsitivences.. 8 3 3 6 0 2 
3 1 1 3 1 0 1 
4 0 4 0 0 0 0 
Babyishness 2 0 z z 0 2 0 0 0 
Self- centeredness.. 0 2 0 0 0 0 2 
Seaness.... —.......... 1 0 1 0 0 0 1 0 1 
1 0 1 0 0 1 0 1 


Habits: 


Enuresis.__...__... 19 3 22 7 y 9 12 1 13 
Masturbation 6 -0 6 1 0 1 5 0 5 
Taeaeang 4 2 6 Z 2 ~ 2 0 2 
4 1 5 2 0 2 3 
Feeding problem... 2 2 - 0 2 2 2 0 2 
1 0 1 1 0 1 0 0 0 


Educational: 


oD Sees 19 3 22 3 1 4 16 2 18 
Poor school work... SE ore meee 9 3 12 7 3 10 2 0 2 
Special disabilities... 4 2 6 3 2 5 1 0 1 
Not working up to ability... 1 0 1 0 0 0 0 


Charts are extracted from the Annual Report of the New Orleans Child Guidance Clinic. A complete 
report in pamphlet form can be obtained by writing to the Clinic, 43 Newcomb Campus, New Orleans. 
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Undoubtedly, this plan of having a child guid- 
ance clinic as a part of the juvenile court is of 
great assistance to the judge. A far better ar- 
rangement is to provide for the proper study and 
treatment of the maladjusted child in his home 
and in school. Such service can be rendered by 
a child guidance clinic, but social agencies, 
schools, and the public must be developed suffi- 
ciently to recognize the need of diagnosis and 
treatment in these children who are maladjusted. 

The child guidance clinics which have been 
fostered by the National Committee for Mental 
Hygiene are constituted so as to investigate the 
physical condition, the social setting, the psycho- 
logical endowment and development, and the 
mental reaction of the child. The minimum 
staff requirements are psychiatrist, psychologist, 
psychiatrically trained social worker, and an 
agency for the study of the general medical 
status of the child. The staff is generally much 
more numerous. Even a clinic which meets only 
the minimum requirements necessitates an an- 
nual budget of $20,000.00. 

In comparatively small cities, such an expen- 
sive set up may not be practical, especially in 
periods of financial depression. I am convinced 
that much excellent work can be accomplished 
in any community, provided the people of the 
community can be made properly to interpret 
maladjustment and delinquency as_ indicating 
lack of harmony between the individual child 
and his environment. Facilities less than those 
of the Child Guidance Clinic can be secured. For 
instance, there is usually someone connected with 
the public school system who may do psycholog- 
ical tests, though these may not be very elabo- 
rate. Social histories can be obtained for the 
psychiatrist by a visiting teacher. A careful 
physical examination may easily be made by the 
psychiatrist or some other medical man. Infor- 
mation thus gained with the psychiatric investi- 
gation will prove adequate for diagnosis of con- 
duct disorders in children. 


I make the plea for the utilization of mental 
hygiene principles through the child guidance 
clinics, or less elaborate mechanisms, for the 
prevention of maladjustments in childhood, with 
the realization that such measures will greatly 
lessen juvenile delinquency and juvenile criminal 
acts. 
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THE CURRICULUM* 


By Russet, H. OpPpENHEIMER, M.D., 
Emory University, Georgia 


The curriculum of the medical school of the 
present is more crowded with “subjects” and 
“hours” than is that of any other division of uni- 
versity education. Fully one-half of this curricu- 
lum is devoted to the fundamental or preclinical 
subjects which are intended to invest the student 
with the tools or armamentarium with which he 
is to approach the intricacies of the clinical years 
and learn how to appraise the complaints of the 
patient and, if possible, to apply the therapeutic 
measures appropriate to a cure. 

The work of the preclinical years has been 
quite definitely and sharply divided into 
branches which generally are but little related 
to each other in their presentation. Fortunately, 
however, these divisions are few in number, and 
the student may for himself become aware of the 
fact that all of them apply to the human being, 
though he may not be able to see just how. In 
recent years some human relationship has been 
demonstrated by the introduction of elementary 
courses in clinical medicine into the sophomore 
and sometimes into the freshman year. These 
are the most important and the most difficult 
teaching assignments of the whole curriculum. 
They require not only a good knowledge of phys- 
iology and anatomy, but a clear understanding 
of how disturbances of function or structure are 
reflected in the health of the patient. Concepts 
incorrectly formed in this period of development 
may remain unchanged throughout professional 
life and so offer unlimited handicaps to effective 
work. 

Earlier medical curricula had similarly few 
divisions of clinical instruction, embracing first 
medicine and surgery, and later medicine, sur- 
gery and obstetrics. The rapid advance of clin- 
ical information resulted ultimately in the di- 
vision of: practice into rather limited fields, in- 
tended to permit of greater concentration of 
thought and study as well as to add the greater 
dignity, prominence and remuneration which ac- 
crue to the pursuit of a specialty. So minute has 
this division of practice become that in the field 
of internal medicine we now have diagnosticians, 
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neurologists, dermatologists, syphilologists, car- 
diologists, gastroenterologists, pediatrists, pul- 
monists, ophthalmologists, stomatologists and, 
by now, probably one or two more. Surgery has 
undergone a similar splitting, so that there are 
oral surgeons, thoracic surgeons, thyroid sur- 
geons, abdominal surgeons, orthopedic surgeons, 
genito-urinary surgeons, otorhinolaryngological 
surgeons, plastic surgeons, neuro surgeons, and 
proctologists. In some manner one of the com- 
ponents of surgery, gynecology, has gone over 
and attached itself to obstetrics, which (except 
for this misalliance) has somehow alone main- 
tained its integrity. 

These are all facts well enough known by 
every one of you, and it is not the purpose of 
this paper to comment on their importance or 
relation to the practice of medicine. They have, 
however, sufficient relation to medical school in- 
struction and the medical school curriculum to 
warrant a brief consideration. 

Every dean is confronted with the repeated 
necessity of answering a circular questionnaire 
as to whether in his school a course in something 
or other is given; if so, how many hours are de- 
voted to it, and is it given by a specialist? If 
not given, whether a course is contemplated. 
Some of these questionnaires refer to already es- 
tablished special subjects, and others to con- 
templated further splitting. In the face of all 
this accomplished or impending division of sub- 
ject matter and of teaching effort, our attention 
is directed to the urgency of instituting elective 
courses, research courses, and free time. 

The organization of the curriculum has be- 
come an enormous task. It is impossible to di- 
vide equably the limited clinical teaching hours 
among the many clinical subjects. 

The influence of the division of the practice of 
medicine into many specialties was felt first in 
the hospital. Striving to keep pace. with the or- 
ganization of medical practice, the hospital has 
attempted to work out a counterpart in the 
services which it offers to patients, so that there 
will be a hospital service for every branch of 
medical practice. The hospital in the smaller 
community, in which general practice is the rule, 
offers the simplest form of hospital service, 
namely: medicine, surgery, and obstetrics. Look- 
ing into hospitals in the progressively larger 
communities, we find a corresponding increase 
in the number of services built into the organiza- 
tion of the hospital until finally, when we reach 
the metropolitan community and the medical 
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centers (particularly those surrounding medical 
schools), we find the work of the hospital in the 
care of patients divided into as many restricted 
services as can possibly be conceived as special 
divisions of the three fundamental fields of med- 
ical practice. The medical center has been par- 
ticularly prone to organize hospital service on 
this basis, as it gives to a group of clinicians the 
opportunity of studying a relatively large num- 
ber of patients who present presumably similar 
disturbances of structure or function. 


Inasmuch as undergraduate medical instruc- 
tion must be centered about the hospital so or- 
ganized, we find the influence of medical practice 
toward the division of clinical material and clin- 
ical thought to have permeated to varying de- 
grees the instruction which is given to the med- 
ical student. It is a debatable question whether 
it is possible for the practising physician to study 
and investigate in minutely divided fields with- 
out losing the viewpoint of the patient as a 
whole. It is certain, however, that the under- 
graduate student is incapable of considering one 
or two parts or systems of the patient and sub- 
sequently relating fhem to the complete picture 
which the patient presents. One fundamental 
idea must surely be maintained throughout the 
period of undergraduate instruction, namely: the 
observation and study of the whole patient, in- 
cluding (as was pointed out last year) his rela- 
tion to society and to his environment. It seems 
optimistic to believe that the student can give 
his attention separately to the many divisions of 
clinical practice and later, by himself, relate 
them to the human being as an entirety. 


It is undoubtedly true that smaller group in- 
struction, which is a return to the old tutorial 
system, is pedagogically sound. It is also prob- 
ably true that much can be gained by concen- 
trating the time of the student in medicine, sur- 
gery, pediatrics, and obstetrics during periods of 
the scholastic year. Even this is hazardous un- 
less the curriculum provides a definite time or 
opportunity throughout the year for the student 
to do continuous and simultaneous thinking in 
all of the fields of medical practice with relation 
to the same individual patient. Thus, if the time 
of the clinical year is to be divided into three 
months in medical service, three months in sur- 
gical, one month obstetric service, one in pedi- 
atrics, and one in elective service, some provision 
must be made throughout the year for the stu- 
dent to consider patients as patients, regardless 
of their clinical affiliation. It seems particularly 
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doubtful that undergraduate instruction can be 
carried out entirely upon the more minute di- 
visions of medical practice, either by election or 
assignment to the more limited services of the 
hospital. If this is done, the student will come 
through his educational career in the medical 
school with a wide variety of clinical ideas un- 
related to each other or to the patient as such. 
To state it in other words, he will think from the 
standpoint of a case rather than from the stand- 
point of a patient. 

Since it is true that the organization of med- 
ical practice into multiple special fields has re- 
sulted in the division of hospital service into 
similar multiple fields, it is especially important 
in the organization of the medical school curricu- 
lum to avoid developing the curriculum accord- 
ing to the organization of the teaching hospital. 


THE ROLE OF THE ROENTGENOLOGIST 
IN THE HEALTH AUDIT* 


By R. T. Witson, M.D., 
Temple, Tex. 


Authentic history indicates that thirty-six 
years ago this month (November, 1931) Profes- 
sor Roentgen announced the discovery of a 
“mysterious kind of ray” which he called the 
x-ray. Within this comparatively short pe- 
riod great advances have been made in all 
branches of medicine, but none has been more 
notable or more significant than the progress in 
the realm of roentgenology. Indeed, this science 
has invaded a constantly widening field until it 
has overlapped practically every other specialty 
in medicine, and has become a highly specialized 
field having within its own borders special 
branches of limited service. Thus it may be 
truthfully said that in a single generation roent- 
genology has grown to the proportions of one of 
the basic sciences in medicine, both from the 
standpoint of teaching and of practical every 
day use. 

If this be true, there need be no wonder that 
all evidence points to an ever-increasing interest 
in this subject on the part of the undergraduate 
as well as the practitioner of medicine. From 
the answers to a questionnaire sent to one 
hundred graduates of the past three years, repre- 
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senting forty medical schools, Dr. Carty,' of 
Cornell University, concludes that “there is un- 
usual interest in roentgenology among medical 
students,” that “the type of instruction is not 
entirely satisfactory,” and that “too little time is 
allowed for the subject” in the undergraduate 
curriculum. 


Doubtless most of you who are members of 
this Section could testify that the training you 
received in roentgenology in medical school was 
quite meager. Indeed, some of you may be able 
to match the writer’s experience, which consisted 
of two or three attempts to demonstrate the 
static machine. As I recall now, our fortune 
happened to fall upon a time when only a punc- 
tured gas tube was available, which, of course, 
nullified all efforts. Tubes were expensive and 
difficult to obtain and the need so lightly re- 
garded that there was little if any effort to sup- 
ply it. We were shown a few films of aortic 
aneurysms by our progressive professor of med- 
icine, and an occasional fracture or renal calcu- 
lus in the surgical division. Of course this con- 
dition has changed as the science has developed, 
and we are glad to record the fact that medical 
schools and postgraduate clinics have earnestly 
endeavored to meet the demand for advanced 
instruction, 

Dr. E. S. Blaine? said: 

“The prime object of undergraduate teaching of the 
subject of roentgenology is not to equip the student as 
an x-ray specialist, but to teach him what to expect 
and what not to expect the x-ray to do for him and his 
patients when he is out in practice.” 

The late Dr. P. M. Hickey* has concisely 
outlined the teaching of roentgenology to grad- 
uates of medicine under three headings: 

(1) The teaching of some of the important facts of 
roentgenology to general practitioners, particularly those 
living in small towns who wish to use the x-ray in 
their own practice. 

“(2) The teaching of roentgenology to specialists who 
wish to employ the x-ray in their own specialty. 

“(3) The teaching of roentgenology to those who 
wish to become specialists in roentgenology.” 

He discusses these problems from the stand- 
point of the medical school, outlining the ideal 
courses of instruction for each type of practi- 
tioner, and urges American universities to follow 
the example of the University of Cambridge, 
England. This school provides courses in radi- 
ology and confers a special diploma in that sub- 
ject, a method which Dr. Hickey believed would 
greatly elevate the science in America if it were 
adopted by her schools. While all the problems 
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connected with the instruction of physicians in 
this field may not be solved any more quickly 
or more satisfactorily than those in any other 
given field, the fact remains that the wide scope 
and character of this service demands a more 
or less general knowledge of its possibilities and 
limitations. Whatever may or may not have 
been the physician’s opportunity for instruction 
in roentgenology, either undergraduate or post- 
graduate, the practitioner of almost every branch 
finds himself face to face with the practical prob- 
lem of giving his patients the advantages af- 
forded by this branch of science. 


Granted, then, that there is widespread usage 
and great demand for this service, the question 
naturally arises as to whether every physician 
should become a radielogist. So also it may be 
said that surgery covers such a wide field that 
every physician should be a surgeon, or every 
orthopedist a competent internist. Th’s is the 
extreme position. While these various branches 
do overlap, and while the more general knowl- 
edge one possesses the more competerxt he is to 
render service of high quality in any given spe- 
cialty, the field is too broad for anyone to be a 
master of any very large segment of it. So the 
exception proves the rule. 

That there may be distinct advantages, within 
certain limits, to a practitioner doing his own 
roentgenology is admitted; yet there are doubt- 
less many angles of the science relating to pro- 
tection, equipment, techwic and special interpre- 
tations, not to mention the broad field of ther- 
apy, which the average specialist in other lines 
would not care to invade,nor to devote the neces- 
sary time to its mastery. He would much pre- 
fer to rely upon the seasoned judgment of the 
trained roentgenologist who understands the haz- 
ards of the work, the potential danger of over- 
exposure to operator and patient, the possible 
peril attending the production and usage of high 
voltage currents, and the confinement incident 
to this work. In the light of the history, phys- 
ical examination, laboratory findings, and so 
forth, the examining physician may be in a 
better position than the roentgenologist to inter- 
pret the x-ray findings in some cases, but the 
total of service to the patient is admittedly 
much greater when the clinician, the pathologist 
and the roentgerologist, each with his own par- 
ticular data on the case, brings to his colleagues 
an opinion based on specialized training. 

Every well organized hospital or clinic staff 
includes a roentgenologist among its essential 
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members. More and more these institutions are 
willing to give comfortable, commodious, and 
convenient floor space, and to expend money for 
the equipment of this important department of 
their service. The American College of Surgeons 
gives increasing recognition to the roentgenolo- 
gist, a fact reflected in the remark of one of its 
field representatives who stated on a recent visit 
to our institution that “no hospital service is 
stronger than its departments of pathology and 
roentgenology.” 

From the foregoing it is found, as expressed 
by Dr. A. W. Crane,* that 

“The roentgenologist has a competition of a most use- 
ful kind. He must exert himself to maintain his status. 
He must know more than the internist, the surgeon, the 
urologist, or other specialists about the diagnosis of 
disease. He must take all pathology as his province, be- 
cause roentgenologic research is mostly the translation 
of pathological conditions into terms of roentgenology.” 

Thus he, a pioneer roentgenologist, has set a 
high standard and erected an ideal, which chal- 
lenge we accept in all humility, and which no 
conscientious scientist among us will seek to 
evade. It is freely admitted that no confidence 
is established nor recognition received through 
mere force of argument, especially on scientific 
work, for the theory must have proof in results. 
A well trained roentgenologist does not need the 
gastric analysis to influence his opinion con- 
cerning a small niche in this region, for he un- 
derstands that peptic ulcer is present in 95 per 
cent of such instances regardless of history or 
laboratory findings. He does not need to know 
the symptoms or other disclosures to recognize 
that dense rounded homogeneous plaques about 
the bases of the lungs represent metastatic ma- 
lignancy. He does not need to have the patho- 
logical tissue or other evidence to convince him 
that the pearl-like bodies in the pelvic or other 
bones denote metastasis from a malignant pros- 
tate. An impressive example of the extreme im- 
portance of this skill was furnished us recently 
when a urologist examined a genito-urinary film 
which he regarded as negative, and so disposed 
of the diagnosis to his own satisfaction, but when 
the same film came to the hands of a well trained 
roentgenologist the case was accurately defined 
as one of bone metastasis from a prostatic ma- 
lignancy. As a result of this observation the 


case was completely reviewed, the findings cor- 
roborated, and the patient placed under appro- 
priate treatment. 

Again Dr. Crane? refers to the trend of litera- 
ture dating back over a period of years and cites 
numerous instances where a urologist has writ- 
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ten the best treatise on urological roentgenology 
and a pediatrician a masterpiece on the inter- 
pretation of roentgenologic findings in child- 
hood; a cardiologist who is not a roentgenolo- 
gist, a marvelous work on the heart; an ortho- 
pedic surgeon a good discussion on the roentgen- 
ology of fractures. From all of these men roent- 
genologists have learned a great deal and are 
willing and ready to give credit where credit is 
due. There is no monopoly in medical knowl- 
edge and we are all pleased to receive help from 
any reliable source of scientific research, but 
these examples cited are some of the exceptions 
and do not prove the rule. On the other hand, 
it is doubtless true that these men would, if con- 
sulted, be glad to acknowledge their debt of 
gratitude to their associates in roentgenology and 
would be willing to accept comparatively little 
credit for originality in the roentgenological por- 
tion of their work. 

Again let me say there is no monopoly in 
knowledge. There is no individual among us 
who knows all there is to know concerning any 
chosen specialty. Present day medicine is so 
broad and comprehensive that no individual 
mind is capable of grasping it all, or even be- 
coming familiar with a large portion of knowl- 
edge in more than one of the special branches. 
Therefore, the highest proficiency is attained 
when specialists are willing to confer and each 
with an open mind and an unselfish desire to 
serve, will frankly and freely consult with his 
fellow practitioner, a course from which both 
he and his patient will profit. 


Thus the role of the roentgenologist is not 
minimized. He is in no sense in danger of being 
eliminated. While some of the simpler routines 
may be carried out by the general practitioner 
and some by the specialist, yet, just as in the 
surgical field the more intricate and delicate op- 
erations must be performed by the specialized 
surgeon, so here much remains which only the 
competent roentgenologist may be expected 
to do. 

“If a man write a better book, preach a better ser- 
mon or build a better mouse trap than his neighbor, the 
world will make a beaten path to his door, though he 
build his house in the woods.” 
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A SURVEY OF OTOLARYNGOLOGY* 


By FietcHer D. Woopwarp, M.D., 
University, Va. 


One should pause from time to time for a 
little philosophical reflection on his specialty,. 
and for consideration of his own relationship to 
the specialty and fitness for it. The field should 
be surveyed as a whole to note with satisfaction 
those problems which have been solved, and 
particularly to pick out those which have not. 
These should be seriously reflected upon and 
lines of attack upon them should be planned to 
stimulate one’s self and others to their solu- 
tion. 

The chief enjoyment I obtain from medical 
meetings is the stimulus for work received from 
other men and certain original ideas which pre- 
sent themselves in various ways so that I return 
with an enthusiasm for my daily task. 

The specialty of otolaryngology is one of the 
oldest, and, for that reason, one of the best 
known to the laity. That is why we are the 
first physicians consulted by many patients for 
complaints involving the ear, nose or throat, 
which are in reality caused by some more remote 
or systemic disease. For this reason we must 
keep ourselves well informed in ali branches of 
medicine and constantly on the alert, so that 
we may see that patients are directed to the one 
best qualified to treat them. This is no small 
task, and speaks against the isolation of our 
work in special hospitals; for no matter how 
many difficulties we encounter in the general 
hospital, its advantages far outweigh its disad- 
vantages. 

Disorders of the ears and respiratory tract 
form a large percentage of the ills to which man 
is heir, and primarily for this reason we have 
more men practising this specialty in whole, or 
in part, than any other. This accounts for the 
just criticism of the low average of efficiency 
among us. There have been far too many men 
who were content with a few weeks’ course of 
training, who have foisted themselves on an 
unsuspecting public, not in a position to judge 
their fitness. 

Fortunately, this condition of affairs is chang- 
ing, since we have more and better equipped 
hospitals and medical schools, which offer ade- 
quate intern training and postgraduate courses. 
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The various societies and organizations which 
are active in education and in raising the level 
of our standards of efficiency, and the American 
Board of Otolaryngology, which merits our 
praise, should have the support of each and all 
of you. 

The literature relating to this specialty is en- 
tirely too voluminous, most papers being a re- 
hash of text-books and clinical studies. These 
papers were better left unpublished, since they 
add nothing new, nor even accurately sum- 
marize the old. They merely serve the modern 
dictum of write, write, write, for to be eminent 
one’s name must appear frequently in medical 
literature, and the value of the contribution is 
of secondary importance. 

Medical papers and talks, given from time to 
time before small groups and societies, which 
are primarily educational, are excellent, but one 
should consider carefully and from a different 
viewpoint their fitness for publication. Some 
medical publications apparently exercise no edi- 
torial supervision, their purpose being advertis- 
ing and a certain bulk of papers to make up an 
issue. Here again, however, times are changing, 
and our leading journals are indeed excellent. 

Considering the youth of modern medicine, 
we have made great strides in our field of work, 
and should feel deep satisfaction over our prog- 
ress. Our advancement is equal to that of any 
other branch of medicine, and the constant re- 
search being carried out adds more and more to 
our store of knowledge. 

I rather doubt that we shall have as rapid 
progress in the future as we have had in the 
past, but no doubt our discoveries will be more 
important, for the more difficult problems are 
the last to be solved. The point has now been 
reached where it is rather rare for the purely 
clinical man to make definite contributions. 
That era is gone, although it is to be regretted. 
Money, laboratories and full-time research men 
must be depended upon now to carry on our 
work. I do not mean that the clinical man is 
not still best suited to name problems, and more 
or less direct their solutions; for in the last 
analysis he is the one to evaluate their worth. 
But it is impossible for him to do both things. 

This condition is not without its compensa- 
tion, however; for more time is furnished for 
the dissemination of our present knowledge and 
the education of each other. The full attend- 
ance on meetings and the earnestness shown is 
good evidence that this phase of progress is 
rapidly going on. 
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I should like to see more organized research 
instituted in the South, for there are many prob- 
lems on our hands. 

Research on deafness has occupied the Ameri- 
can Otological Society for the past few years, 
and a tremendous amount of time and money is 
being expended on this problem. Otosclerosis 
has proved the most baffling form of deafness, 
but fortunately is more rare than one would sup- 
pose from the literature. 

The various manifestations of allergy, partic- 
ularly of the ear, the endocrine glands, and diet- 
ary deficiencies are enough to occupy organized 
research for many years. The surgical cure of 
pyogenic meningitis will furnish a big problem 
for the clinician, for undoubtedly we are on the 
verge of a rational treatment for this dreaded 
complication. 

The treatment of acute sinusitis is quite sat- 
isfactory, and education of physicians to this 
fact will abolish the old saying of “‘Once a sinus, 
always a sinus.” Chronic sinusitis furnishes a 
much bigger problem, and further investigation 
into its bacteriology and pathology is necessary. 

We know practically nothing of mycotic, fun- 
goid and spirochetal infections of the respiratory 
tract, and reasoning from the analogous pathol- 
ogy of ozena and nasal syphilis, why might not a 
spirochete be the cause of ozena? 

Another necessary and important study would 
be the so-called minor neuralgias, for in spite 
of the wonderful theoretical work of Sluder, 
most of us have been able only in rare instances 
to duplicate his results. 

The so-called common cold is with us always, 
and there is no more important problem facing 
us today than this. It has been estimated that 
the money loss alone due to upper respiratory 
infection is at least one-half billion dollars a 
year, while the list of complications and deaths 
resulting indirectly therefrom is appalling. 

While awaiting future discoveries of its cause 
and control, what can we do to prevent its 
spread? How can we educate the public in re- 
gard to proper food, clothing, exercise and ven- 
tilation of homes and public buildings? How to 
obtain enough moisture in our modern homes, the 
value of sunlight, whether real or artificial, are 
all problems to be considered. 

Should we go further, and advocate the clos- 
ing of public schools through the winter months, 
instead of the summer months, or isolate the 
patient? What should we do about swimming 
pools? These are only a few of the problems 
to be reflected upon. 
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Education in regard to carcinoma of the lar- 
ynx needs to be vigorously carried on, for we 
see entirely too many inoperable cases, in spite 
of the early and persistent voice changes. Since 
the treatment of carcinoma in this area is satis- 
factory, as has been repeatedly shown by Mac- 
Kenty and Lynch, it seems a pity that these 
cases cannot be given the benefit of our knowl- 
edge. 

I might prolong this paper indefinitely, picking 
out something here and something there. If I 
have been able to start you meditating along this 
line, so that when you return to your homes you 
will take time to philosophize, take steps to 
carry out your ideas, and give us the fruits of 
your meditations, then I will be content. . 


PROBLEMS AFFECTING THE MODERN 
PRIVATE CLINICAL LABORATORY* 


By F. M. Jouns, M.D., 
New Orleans, La. 


This Section on Pathology numbers several hun- 
dred members, and in looking over the regis- 
trants of the past few years it is apparent that 
the great majority of these men and women are 
engaged wholly or in part in the practice of 
private clinical pathology. We have a sprin- 
kling of full-time college professors, as for in- 
stance our trusted Vice-Chairman, but even 
these men, faced with the necessity of knowing 
actual working conditions in medicine “as it is 
practised,” are usually allowed some consultation 
privileges by some of the broad-minded college 
administrations. Therefore, be you engaged in 
the private practice of clinical pathology or not, 
I hope you will bear with me in this dissertation 
that to some few may verge on the sordid side 
of medicine, the necessity of considering the 
financial side of our problems. At any rate the 
application of laboratory examinations to indis- 
posed human beings must continue; and the 
quality of this service depends entirely upon 
the attractiveness of the field to the best of the 
qualified laboratory workers. 

Abstract research has many notable discov- 
eries to its credit, but it is only in the applica- 
tion of such advanced theories and discoveries 
that mankind is actually benefited. The every 
day problems of the men who apply laboratory 
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tests to patients have resulted in much worth 
while progress in the diagnosis and therapeutics 
of the practice of medicine. Such discoveries 
may be labeled as a by-product, but remember 
that there are ten of us to each of the purely 
academic scientists, so that collectively we can 
contribute to a creditable degree in the advance- 
ment of science. 

The trend of affairs in laboratory personnel, 
equipment, housing and location of the private 
laboratory has undergone tremendous changes in 
the past few years. From a shelf supporting a 
hand centrifuge, a microscope and a few dozen 
bottles operated by a physician who rather 
boasted that he had achieved the ability to “do” 
Wassermanns, we now face the necessity of fur- 
nishing a suite of rooms equipped with several 
thousands of dollars’ worth of apparatus, chem- 
icals and supplies, together with a staff of highly 
trained technicians and a laboratory director 
who must not only be a full fledged physician 
but a business man as well. In order to carry 
on, this same director must be an astute chem- 
ist, a biologist, a microscopist, a parasitologist 
and a pathologist; and he must also know clini- 
cal medicine, do some research, write many pa- 
pers, whether for advertising or not, and still 
be ready to suggest instantly the latest thera- 
peutic specific of the day! In truth, the labora- 
tory director should be a superman. He cer- 
tainly is a super-doctor, even if the charge of 
doing a cheap consultation practice is rather 
justly hurled at his head by the specialized in- 
ternist! It is quite apparent that the successful 
laboratory man will always have to keep one step 
ahead of even the average specialist in general 
medical knowledge. 

My impression is rather deeply grounded that 
the private laboratory of the immediate future 
will be a much smaller physical unit than may 
be found in any of our larger towns and cities. 
The personnel will consist of one or two com- 
pletely trained physicians with the rank in the 
medical community of full fledged laboratory 
consultants to satisfy the demand of a class 
of patients requiring more than the services ren- 
dered by the average routine laboratory of the 
hospital, medical college, clinic or board of 
health. 

The capability of many of our private labo- 
ratories is questioned at present. It is argued 
that the hospital laboratory is under supervision 
of the American Hospital Association. I doubt 
seriously that this supervision is very effective. 
In an attempt to standardize the quality of pri- 
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vate laboratories the American Medical Associa- 
tion now publishes its list of approved labora- 
tories. This move, no matter how laudable are 
the intentions, is doomed to failure upon its 
present plan of gauging the quality of a man’s 
work by the number of square feet occupied 
by his laboratory and the paper qualifications 
of his hired help. Certainly no evident attempt 
to evaluate the quality of the product is made. 
If such approbation of organized medicine is 
desirable why not rate the surgeons by checking 
the hospital statistics? A list of such approved 
surgeons, if published in the Journal of the 
American Medical Association, would probably 
disrupt the society! 

Private medical laboratories should be con- 
ducted by doctors of medicine and should con- 
form to all of the ethical standards of the prac- 
tice of medicine in general. The special ability 
of the laboratory man may be shown by his daily 
work with his confreres, and his ability to qual- 
ify in some one or more of the specialized socie- 
ties covering this branch. Toward this end the 
entrance requirements of the American Society 
of Clinical Pathologists is rapidly performing 
for this group of specialists what the American 
College of Surgeons has done for the practice of 
surgery, or the American College of Physicians 
has done for the group of internists. 

So much for the other fellow, but what of the 
inner consciousness of the accuracy of our own 
results? Personally this has always been my 
greatest laboratory problem. The buck can 
always be passed for the routine rubber stamp 
signature on the reports sent out by the labora- 
tories of big institutions, but when two labora- 
tory specialists sign their names in ink to dia- 
metrically opposite findings obtained from sup- 
posedly scientifically accurate tests, some degree 
of reputation is necessarily sacrificed by both. 
The need of further standardization of technical 
procedures, and the interchange of specimens or 
standard solutions between workers in a given 
community should be encouraged. Employment 
of double check methods, particularly in sero- 
logic procedures, should be kept uppermost in 
our minds. A Wassermann without some sort 
of a check precipitin test is almost inexcusable 
in the light of our present knowledge of the ac- 
curacy in these two classical tests. It is poor 


economy not to safeguard one’s results by such 
double checking. The preparation of standards 
for blood chemistry or the check on soda-lime 
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efficiency in metabolic work should not be left 
entirely in the hands of the assistants. 

The fees in private work will probably always 
consist of a moderate announced maximum 
charge for each item of work done, but more 
often than not the total is halved or quartered 
or omitted entirely when the patient is seen in 
his own home surroundings. 

Personally I often charge a consultation fee, 
and feel at liberty to do any and all work indi- 
cated to arrive at a satisfactory conclusion. Such 
fees, if commensurate with the patient’s ability 
to pay, are entirely ethical. 

The practice of hospital managements in al- 
lowing physicians to enter patients for brief pe- 
riods of time to get the benefit of a single ad- 
mission fee for laboratory services has seemed 
to me to be the only unfair competition prac- 
tised by members of our specialty. Granting 
that many hospital laboratories can and do capi- 
talize the labor of technicians and untrained in- 
terns to show a profit at the end of the year, it 
is not just nor democratic to overcharge one pa- 
tient and undercharge another. The fault lies 
squarely on the shoulders of the hospital pathol- 
ogists. The quality of this sort of work is so 
often self-evident that a good private laboratory 
has nothing to lose in a competitive way. The un- 
justified free laboratory work of board of health 
laboratories for individuals who are not public 
charges, where no question of public health is 
involved, often amounts to a complete stifling 
of private practice. This is particularly true in 
many Southern states, and should be a matter 
of ceaseless agitation by the laboratory men re- 
maining in those states whether they are em- 
ployed by state laboratories or not. Political 
worms often turn, and when they do the up- 
heaval usually reaches the laboratory staff as 
well as the “higher-ups.”’ 

And out of all this busy routine of the daily 
grind, so many Wassermanns each morning, hun- 
dreds of routine urines that bring no thrill, lost 
time on the occasional serum phosphorus deter- 
mination, or an emergency call up some back 
alley for a total and differential on an appendix 
case that pays three dollars for an hour’s drive 
with a lost office patient in the meantime, out of 
it all, what balances the scales? Some twenty 
years ago your Chairman faced the task of de- 
ciding a lifetime occupation in the general field 
of medicine. Upon broaching the idea of enter- 
ing the private practice of clinical laboratory di- 
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agnosis I can still hear the retort of my class- 
mate and confidant of four years in medicine: 
“But there is no future in boiling urine for a 
living!” The years have rolled on; conditions 
are ever changing; the private laboratory, then 
almost unknown, has survived in spite of good 
clinicians who need no laboratory and the swarm 
of technicians in physicians’ offices, who for a 
time threatened the very existence of our pro- 
fessionally manned laboratories. There are now 
recorded nearly a thousand such institutions in 
the United States. Looking back over these 
years in retrospect, I can truthfully answer this 
question. The consciousness of having given a 
full measure of service for value received to those 
confreres who have needed the help of my micro- 
scope and test tubes under any and all conditions 
is probably the counterweight. Many of us strug- 
gle for a living out of the laboratory and de- 
pend for our joy of living on some s‘de-line 
hobby in research or play. This latter has been 
my salvation for at least one-seventh of my time. 

To a few of us has come the opportunity to 
teach during some of our spare moments. This 
field offers many compensations in the way oi 
mental stimulus and the building up of friend- 


ships that make life worth living. A number of 
students have seen fit to follow my lead in 


specializing in pathology. If a small amount of 
pride in having furthered the advance of medi- 
cine by even this small bit can be pardoned, I 
want to add this to the credit side of the ledger. 
Whether you teach medical students or not, the 
daily consultations held by every pathologist are 
a potent factor in the necessary dissemination of 
medical learning. 

In conclusion, in my opinion the clinical labo- 
ratory, whether in private or hospital practice, 
is at present one of the greatest sources of in- 
formation for the dissemination of new medical 
knowledge. In the attempted application of 
the mass of new scientific and pseudo-scientific 
ideas with which the voluminous medical press 
is flooded it provides a melting pot which rap- 
idly separates the gold from the dross and puts 
into practical use for the benefit of mankind all 
of the real advances of the day. For the clinical 
pathologist himself it provides not much more 
than three meals a day, slightly more than a 
modest place in the medical community, and if 
he will take the opportunity, a chance to go 
fishing on Sunday and let the other fellow have 
a chance to show his ability. 
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RELATIONSHIP OF THE HEALTH OF- 
FICER TO ORGANIZED MEDICINE* 


By J. N. Baker, B.A., M.D., 
Montgomery, Ala. 


In casting about to find an appropriate topic 
to present to the members of this Section, it oc- 
curred to your Chairman that, in view of the 
fact that he had acquired many service stripes 
in the ranks of active medicine before being 
drafted into this particular field, a somewhat 
sketchy consideration of the relationship, actual 
and desired, which should exist between the 
practising profession and ourselves as health 
workers would not be amiss. 


Throughout the ages, the practice of medicine 
has been viewed as a lofty, scholarly and rev- 
ered profession, second to none, not even the 
priesthood. The professionally trained health 
officer owes primary allegiance to this noble 
clan, whose long suffering labors spent in human- 
ity’s cause will continue to evoke admiration 
and praise from even this present materialistic 
age, just as they have done in the centuries 
which have gone before. The health officer, be- 
cause of the fact that his life’s chosen work re- 
moves him from the competitive field of indi- 
vidual practice, can, in no sense, afford to lose 
sight of the rich traditions belonging to this pro- 
fession. On the contrary, he should cherish and 
observe them all the more carefully. Serving, 
as he does, all classes of people, not only is he 
a physician; he is much more; he at once be- 
comes the profession’s official standard-bearer 
of the newer and more scientific things which 
are to be meted out to the masses in the quest 
for protection and prolongation of life. One 
sees, therefore, that the health officer has a two- 
fold and important responsibility; the one to 
his profession, of which he should ever remain 
a loyal and integral part; the other to the peo- 
ple, whose confidence he must win and hold, 
and whose welfare he must zealously guard. 

The present full-time health officer, like the 
radio, is purely a product of our own time and 
the outgrowth of scientific discovery. More has 
been accomplished in the reduction of the death 
rate since the discovery of the bacterial origin 
of certain communicable diseases than in all the 


*Chairman’s Address, Section on Public Health, Southern Medi- 
cal Association, Twenty-Fifth Annual Meeting, New Orleans, 
Louisiana, November 18-20, 1931. 


62 SOUTHERN MEDICAL JOURNAL 


preceding centuries. Through the manifold 
channels now available for the dissemination of 
knowledge, the new and worth while sparks drop- 
ping from science’s anvil quickly fly to the 
masses and there is immediately created a de- 
mand on the part of an insistent public for a 
new service hitherto unknown to it. So fast 
have these sparks been dropping in recent years 
that even the vanguard of organized medicine 
has been hard put to keep pace with the onward 
march of scientific progress. 

The trained health officer, in any community, 
should rightfully be viewed and accepted both 
by the profession and the public as the expert 
or consultant in all communicable diseases. By 
a strict adherence to the role of consultant in 
his relations with the members of the medical 
profession the health officer is in position not 
only to win the confidence of the individual 
physician, but also to uphold and strengthen the 
physician’s hand in the eyes of the patient. In 
so doing he is but observing the ethical ameni- 
ties of his profession. With an “entente cor- 
diale”’ once established between himself and the 
profession, he should tactfully proceed to ad- 
vance even further. In season and out, through 
personal contact and through the medical society, 
he must labor to give to the profession the latest 
approved practices in public health as well as 
the technic of providing them. 

For example, to health workers throughout the 
rural sections of the South the dearth of pre- 
natal care given to the average mother is la- 
mentable. The economic handicaps of rural 
life will not yet permit of the complete fading 
from the picture of the poorly trained midwife; 
but the health officer, by constant preachment 
and reiteration, should get over to his profes- 
sion how he and his nursing force are striving 
to bridge over the now too-wide gap existing 
between individual patient and physician, not 
alone in this particular, but in other relations as 
well; that upon the child’s arrival, a new obli- 
gation is added which will not have been ade- 
quately met by him until this new life has been 
given the full measure of protection furnished 
through science. 

The practising physician, whose mind thus 
works and whose actions are in accord, is ful- 
filling the modern conception of his high call- 
ing, which is that he must be a preventer of 
disease and a promotér of health, as well as a 
healer of the sick. 

One important duty, therefore, of the health 
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officer to the medical profession is to stimulate 
and foster this attitude of mind on the part 
of all its members. Much of the misunderstand- 
ing, more of the friction and most of the un- 
kindly comment on the part of the individual 
physician is readily traceable to a lack of a full 
understanding of the objective sought in any 
given public health program, as well as the 
failure, on the part of the health officer prop- 
erly to acquaint and prepare the medical pro- 
fession for its kindly reception. 

It must ever be borne in mind that it is 
neither wise, nor rarely is it justifiable, to at- 
tempt to push forward too rapidly a novel pub- 
lic health activity in the face of crystallized 
medical opposition; a little patience; a little 
waiting; a little explaining, and all will be 
righted. 

Thus briefly, of the health officer’s obligation 
and responsibility to the profession and to the 
people. Let us now, and equally briefly, focus 
attention on the obverse side of the picture, that 
is, the practising physician’s responsibility to 
health workers, to his clientele and to the com- 
munity at large. 

First should be placed, if he has not already 
acquired it, the fixed habit of thinking and 
working in terms of prevention and conservation 
as well as in terms of individual cure. Time 
was, and not so long ago, when the scientific 
knowledge then at his disposal justified so re- 
stricted a range of mental vision. When treat- 
ing a case of typhoid fever, for example, all 
thought was concentrated on the medicaments 
to be employed in restoring health and life. 

And now, how different! 

A proper diet, a well trained nurse and watch- 
ful supervision are now the patient’s portion in 
this disease; the major problem being the pre- 
vention of spread to others and the ferreting out 
of the origin and cause of the specific malady 
being dealt with. The physician who ap- 
proaches his problem in this fashion will find 
frequent need for the expert consultant service 
of an up-to-date health officer and will use him 
and cooperate with him just as he does with the 
various other specialists whose service he must 
frequently invoke. For the modern physician 
to do less will probably be pronounced a dere- 
liction both by the family and by the commu- 
nity. For his own salvation, if for no other 
reason, he must be prepared to bring to those 
from whom his livelihood is drawn the best and 
the newest which science has to offer. The par- 
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ticular malady manifested in any given patient 
has to be approached, not only from the view- 
point of the interest of the individual involved, 
but also from the viewpoint of the family group 
and of the community. After many years’ ex- 
perience in practice, the severest repercussions 
from the laity upon the profession have been 
witnessed because of failure on the part of the 
individual physician to think thus and act. No 
type of medical service in which there is not an 
harmonious blending of these two elements, cure 
and prevention, will be either satisfying or ac- 
ceptable to the present day generation of body- 
minded folk. The duty, therefore, of the prac- 
tising physician here seems clear-cut and sim- 
ple. 

Without compromising the eternal verities 
upon which his profession has been reared, the 
physician of today must so enlarge the scope of 
his professional vision as to be able to furnish 
not only the service, but also the leadership 
necessary for the solution of these pressing mod- 
ern problems which are of vital concern alike to 
himself, his profession and to the people at 
large. For the horse and buggy he has already 
substituted the motor car; by the same token he 
must replace the prescription pad and the saddle 
bags with the microscope and test tube. With- 
out envy or jealousy, and without strife, he must 
take to his bosom the trained health officer, 
learn of his ways, and these two together press 
forward toward a common goal for the common 
good. 


DEVELOPMENT OF DERMATOLOGY TO 
ITS PRESENT STATUS: A CONSID- 
ERATION OF ITS CONTRIBU- 
TION TO INTERNAL 
MEDICINE* 


By C. Brooks Wittmott, M.D.,7 
Louisville, Ky. 


There seems to exist in the minds of the laity 
an idea that the specialty of dermatology 
is an easy calling because of its seeming su- 
perficiality. Its lesions for the most part are 
on or in the skin and readily accessible to the 
eye, while the internist and surgeon have to delve 
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more deeply into the mysteries of the whole body 
to arrive at a correct diagnosis. This impression 
is by no means confined to the laity, but seems 
quite commonly the opinion of the internist and 
general practitioner. The truth of the matter 
is that the well trained dermatologist of the 
present day needs all the knowledge of the in- 
ternist plus that gained in his study as a spe- 
cialist. 


The present science of dermatology has been 
developed only after many centuries of study 
and scientific investigation, and would have 
failed to obtain its present standing but for the 
effort of hundreds of inquiring minds among 
medical students of many nations. The early 
specialists on the continent of Europe were in- 
ternists who took a special interest in one or 
more skin conditions, carefully studying these 
cases and applying remedies for their relief. 
Thus did the science of dermatology gradually 
develop from the study of the simplest skin dis- 
ease, erythema, to the rare types of tuberculous 
lesions with their known relation to constitu- 
tional involvement. The era of Robert Willan, 
about the beginning of the Nineteenth Century, 
probably marks the time for most of the early 
advances. His writings were completed by his 
pupil, Bateman, and published after his death as 
“Willan’s Cutaneous Diseases.” About the same 
time the French school may be said to have be- 
gun with Alibert and his pupil (Biett) and con- 
tinued by their successors, Devergie, Cazenave, 
and Bazin. Later, Erasmus Wilson in England 
opened the way for further study. Up to this 
time both English and French _ investigators 
would seem to deserve credit, as their writings 
were translated into German and used in teach- 
ing. While England suffered from early deaths 
of its most brilliant men, France was more for- 
tunate in that its illustrious dermatologists lived 
to maturer ages. Later on, England, under the 
influence of Erasmus Wilson in his Journal of 
Cutaneous Medicine, the second journal of this 
specialty to be published, again brought promi- 
nence to English dermatology. 

Austria came into the picture under the lead- 
ership of Ferdinand von Hebra, a pupil of Skoda 
and Rokitansky, who founded the Viennese 
school. His own son, Hans, and his son-in-law, 
Moritz Kaposi, who completed his unfinished 
text-books, placed diseases of the skin on a path- 
ological basis. Thus during the life time of 
these two illustrious men knowledge of the his- 
topathology of dermatology was brought to a 
high degree of perfection. Schoenlein’s studies 
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of micro-parasites in 1839 demonstrated the 
causative parasite of favus. To Sabouraud must 
be accorded the credit of classifying the ring- 
worm organisms, of which there are now more 
than fifty varieties. Until his time, dermatolo- 
gists generally accepted the trichophyton alone 
as the guilty organism. Recently the brilliant 
investigations of Castellani have caused the 
medical profession to realize that eczema has 
been displaced by the various types of ringworm 
as the most common skin disease, the error hav- 
ing been that most eruptions occurring on hands, 
feet, and inguinal regions were mistaken for va- 
tious forms of eczema. Many distinct entities 
have been described in early writings without 
proper classification. For instance, dermatitis 
herpetiformis was not fixed in classification un- 
til the brilliant paper of Professor Duhring was 
published by the London Dermatological Society 
in 1893. Alibert first described mycosis fun- 
goides in 1814 under the name “pian fungoide,” 
thinking it related to yaws, but later, in 1832, 
on account of its mushroom-like growth, gave it 
its present name and classification. 


Pasteur and Lister, in their fields, were an 
added impetus to further study and great strides 
were made in a brief period by Sabouraud, 
Unna, Besnier, Hutchinson, Hallipeau, Fournier, 
Darier, Brocq, Joseph Jaddisohn, Hyde, White, 
Stelwagon, Montgomery, and Pollitzer. Most 
rapid advances were made in Vienna in teach- 
ing by reason of the tremendous clinic there un- 
der one roof and the hospitalization of patients 
where daily study could be made during the 
course and development of these diseases. Later 
on in Paris the St. Louis Hospital was established 
for the sole observation and treatment of diseases 
of the skin. 

On the Western continent we find that Dun- 
can Bulkley, of New York, who studied in Paris 
under Alibert and Biett, delivered the first lec- 
ture on diseases of the skin and established the 
first hospital, the Broomstreet Infirmary, for 
their treatment. Thus American dermatology 
was born. Its earliest students returning from 
Europe advocating the teachings of various 
schools held a more liberal view and soon began 
to do original investigating for themselves. Gil- 
christ, of Baltimore, first demonstrated the 
causative organism of blastomycosis and estab- 
lished this disease as a distinct entity. Louis A. 
Duhring, of Philadelphia, established and classi- 
fied dermatitis herpetiformis, which also bears 
his name. 

In the field of investigation of inflammation 
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of the skin due to external agents, such as plants, 
drugs, and chemicals, American dermatologists 
seem to have taken the lead during the World 
War. With the discovery and use of new gases 
and chemicals this field was ripe for develop- 
ment. Of the plants, some sixty to seventy in 
number, which may cause inflammatory and 
vesicular eruption of the skin in susceptible per- 
sons, the most common, Rhus dermatitis, had 
long been recognized and described by European 
investigators. It remained for Schamberg in 
1919 to give us the best remedy, tincture of 
Rhus toxicodendron, by mouth and later sub- 
cutaneously. Its action results in desensitiza- 
tion and cure, and it may also be used as a pre- 
ventive. Arsenic paste was used in the treat- 
ment of epithelioma for many years until Sher- 
well added acid nitrate of mercury. These were 
used with surgery and complete extirpation of 
diseased tissue was in vogue, but recent perfec- 
tion of x-ray tubes and the discovery of radium 
ore have put radiation on a high plane as a 
cure for malignant conditions. Pusey as an early 
user of x-ray deserves much credit along with 
McKee, Reemer, and Willoughby, whose scien- 
tific investigations resulted in the establishment 
of the skin unit as a dosage measurement. This 
has proven so far the most exact and univer- 
sally accepted standard. By this means of meas- 
urement, more than five thousand cases of tinea 
tonsorans were treated at the Vanderbilt Clinic 
in New York City up to 1920 without perma- 
nent loss of hair in a single case. Electrocoagu- 
lation, dessication, and the cold cautery knife 
are being much used as accessory treatment in 
epithelioma, tumors, and other non-malignant 
growths. 


During the past half century the development 
of synthetic organic chemistry has been brought 
into close contact with medicine and derma- 
tology and the effect on living tissues, of minute 
quantities of such substances as the vitamins, 
hormones and enzymes has been demonstrated. 
This work began with the investigations of Bay- 
liss and Starling separating secretin from pan- 
creatic juice. Insulin as a regulator of the me- 
tabolism of sugar, thyroxin, which has to do with 
the metabolic rate, and the hormones of the 
pituitary body which control the activity of the 
gonads, and secretions of other ductless glands 
have been studied. The demonstration of the 
functions of vitamins and their absence in 
many foodstuffs has paved the way to an under- 
standing of the etiology, diagnosis and cure of 
pellagra, has demonstrated the cause of rickets 
in the new born, and has revolutionized the diet 
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of infants who are being fed vitamins in the 
form of vegetable and fruit juices. Recently 
patch tests for sensitization to chemicals used 
in the manufacture of cloth, leather, cosmetics, 
and so on, have cleared up the etiology of many 
obscure cases of dermatitis which formerly were 
classed under the blanket diagnosis of eczema. 
The result has been cure in many cases by with- 
drawal of the offending factors from contact 
with the patient. 

Close relationship between certain derma- 
toses, hay-fever and asthma has been recently 
demonstrated, and pollen sensitization in sus- 
ceptible individuals can be proven by patch tests 
on the glabrous skin as well as by application 
of the offending substances to the mucous mem- 
branes of the nose and throat. These suscepti- 
ble individuals are believed to be allergic. High- 
man’s definition of this term is concise and not 
too scientific. He says: “Allergy is a phe- 
nomenon of tissue response to certain toxins, 
originally construed as applying only to alien 
proteins not normally toxic, until they have sen- 
sitized the tissues of peculiar persons.” It 
would seem from this that protein sensitization 
could be provoked only by ingestion of the of- 
fending substances in foods or by their local ap- 
plication in individuals who possess a certain 
inherent reaction to their toxins, and that the 
diagnosis would be proven by the clearing up 
of inflammatory symptoms when these agents 
were completely withdrawn. 

The investigations of Prausnitz and Kustner 
have determined that hypersensitiveness to pol- 
lens in asthma, toxic eruption from the use of 
drugs, as well as many cases of hypersensitive- 
ness to foodstuffs are based on an antigen-anti- 
body reaction. An urticaria, provoked by the 
ingestion of eggs in a child was transmitted to 
a normal person by inoculation with the child’s 
serum. The former opinion of the internist that 
the constitutional causes of eczema are uric 
acid, or protein foodstuffs, in the majority of 
cases now seems to give way. Exogenous agents 
are the cause of a large per cent of dermatoses. 
The recent use of trichophyton to test sensi- 
tivity to ringworm organisms would seem to 
bear out this opinion. Since these organisms 
have been found in the blood stream, why do 
they not carry, directly or through their toxins, 
allergy, or hypersensitiveness, to the epithelial 
cells, which accounts for sudden and severe gen- 
eralized trichophytic outbreaks? Possibly sur- 
face transmission by means of the hands or 
clothing plays a part. Certainly, we are daily 
gaining knowledge of the etiology of eczema and 
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degrees of allergy to external irritants may 
shortly explain the diversity of cutaneous lesions 
in which we can demonstrate causative fungi. 


In conclusion, I wish to express my apprecia- 
tion of your kindly impulse in electing me your 
Chairman, for which I lay claim to no special 
fitness, and if I have not discharged my duty 
as efficiently as my predecessors, I trust you will 
bear with me in my feeble effort. 


THE PRESENT AND FUTURE OUTLOOK 
OF PEDIATRICS* 


By D. Lesesne Situ, M.D., 
Spartanburg, S. C. 


The more thought and study I have given to 
the subject of my paper, the more optimistic I 
have become. I have read with much interest 
the various addresses given by men in the past 
two years on this subject and they, too, sound a 
note of optimism throughout their papers. Dr. 
van Ingen, in his address before the American 
Pediatric Society, gives us a cheerful note of the 
future. Dr. Aldrich, in his address before the 
Section of the American Medical Association, 
outlines much work that we have yet to do, 
which is a note of cheer to those of us who like 
to work. 

I attended the White House Conference on 
Child Welfare in Washington last year and lis- 
tened to many of the papers. I came home with 
a feeling of despair. A large committee, work- 
ing over a period of more than a year at a cost 
of $750,000, had gathered statistics on every 
phase of child life in America. After listening 
to many of these papers, I felt that little con- 
clusive evidence had been reached by the various 
committees and it seemed to me that the re- 
ports were more or less conflicting as to the 
good that had been accomplished. After mature 
thought and digestion of the thought since that 
time, I have come to the conclusion that we 
have made tremendous strides in pediatrics in 
the last fifteen years. The pediatrician is taking 
a leading part in all branches of medicine today. 
Much of the research work done in the past few 
years has been accomplished through the efforts 
of the pediatrician. Four of our leading uni- 
versities now have as their deans of the medi- 
cal department a pediatrician. The pediatrician 


*Chairman’s Address, Section on Pediatrics, Southern Medical 


Association, Twenty-Fifth Annual Meeting, New Orleans, Louisi- 
ana, November 18-20, 1931. 
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has a large field to cover. The time from birth 
of the child up to the age of fourteen is the 
most important period of life to supervise, the 
growing period. During these fourteen years 
there occurs more sickness than at any other 
period of life. Therefore, pediatrics has the 
largest field of endeavor of any branch of medi- 
cine. Statistics show that there are about 3,500 
men limiting their work to pediatrics in Amer- 
ica, far too small a number to meet the de- 
mands. The one thing that stands out more 
prominently in the reports of the White House 
Conference on Child Welfare is that the bulk 
of the work done for children is non-medically 
supervised and much of this work is done by 
incompetent people. One of the reasons for this, 
it seems to me, is the lack of pediatricians. 
The medical colleges are largely responsible be- 
cause of the lack of teaching that they have 
given in the past to medical students. The re- 
port on medical education shows that the more 
time given to pediatrics in a medical college, the 
more men from this college are attracted to this 
branch of medicine. At present, pediatrics is 
allowed a ratio of only 1:4 in the medical college 
curriculum as compared to the time allotted to 
medicine and surgery. 


Pediatrics can no longer be called a specialty, 
as it does not deal with any special organ or 
particular part of the body, but it is a branch 
of medicine and should be on the same par as 
medicine or surgery. Pediatrics being one of 
the youngest branches in medicine, has yet much 
to accomplish, even with the remarkable strides 
which it has made in the past fifteen years. The 
formation of the American Academy of Pedi- 
atrics in the past year is the hope that we have 
for synchronizing and supervising the agencies 
that deal with children. The Academy of Pedi- 
atrics, to accomplish the purposes for which it 
stands, must be encouraged by everybody in- 
terested in the child of America. The American 
Academy of Pediatrics is manned by the best 
pediatric minds in America and has made a 
start in the right direction by first emphasizing 
the importance of medical education. 


At present the Educational Committee is 
about to start on the big problem of trying to 
determine how much education a_ physician 
should have to be classed as a pediatrician. It 
also is trying to standardize the course given 
by each of the several medical colleges in the 
United States. Improving the education of the 
general practitioner in pediatrics will give him 
a better opportunity to take over the responsi- 
bilities of guiding the various agencies which are 
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now doing work with children without medical 
supervision. As an example of what I mean, is 
the examination of the school child by the visit- 
ing nurse, who recommends removal of tonsils, 
For years various agencies have been at work 
strenuously educating the public as to the many 
problems pertaining to children. Much of this 
is misinformation. The general practitioner has 
been overwhelmed by this knowledge and ad- 
vice. He feels that he is not capable of meet- 
ing the requirements of the public. So, it is he 
we must reach to build up his knowledge of 
pediatrics. There are not enough trained pedia- 
tricians to cover the field, so the general practi- 
tioner must take over this work in a large meas- 
ure; and he must be trained to realize the re- 
sponsibilities of the big questions of preventive 
pediatrics. The public has the knowledge how 
to control diphtheria. The physician should be 
impressed with the intelligence and desire to put 
this knowledge into practice. Willard Parker 
Hospital in New York City formerly had from 
300 to 1,000 cases of diphtheria during the 
peak. Now, it has only 10 to 100, due to pre- 
ventive measures; yet, South Carolina spends 
$25,000 a year on antitoxin, a curative measure. 
When the physicians of South Carolina have 
been impressed with the fact that toxin-antitoxin 
is of more value to the State than antitoxin, 
then results of their intelligence will be evi- 
dent. 

Pediatrics is no longer the care and feeding 
of children, but, as Dr. Veeder expresses it: 

“Pediatrics is no longer limited to the compass of 
‘diseases of children.’ It is the practice of child health, 
whether that includes prevention of disease, or mainte- 
nance of health, or cure of the sick. Hea'th signifies 
not only freedom from disease in the usual sense, but 
the possession of normal structures and functions, both 
of body and mind.” 

If you analyze this, you will see that it in- 
cludes the whole growing structure of the child, 
not only physical but mental and _ moral. 
Therefore, the physician must be educated to 
view the child from various angles. 

The immediate transformation of the general 
practitioner into a finished pediatrician is im- 
possible, but we must exert every effort to im- 
prove the type of pediatrics practised by the 
general practitioners. This can come only 
through some type of postgraduate education. 
There are many plans. All have the same 
thought, but reach the goal in different ways. 
My experience is that the general practitioner 
is always very grateful for any suggestions. In 
fact, he is eager for more information in pedi- 
atrics. 


2 
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OUR CHANGING CONCEPTION OF 
ECZEMA* 


By Beprorp SHELMIRE, M.D., 
Dallas, Tex. 


The veil which obscured our knowledge of the 
etiology of eczema is gradually being lifted by 
that same step-by-step accumulation of facts 
which proved asthma and hay-fever true antigen- 
antibody reactions. The tottering empiricism 
that eczema is caused by “too much acid in the 
blood,” “stomach disorders,” “nervousness” and 
“disturbances in the function of the endocrine 
glands” is still believed by the laity and also 
by physicians who accept predications without 
investigation. Up to the present time there are 
no scientific proofs, accumulated through well 
controlled investigations, which even partially 
support such theories. 


Dysfunction of our endocrine glandular system 
causes various types of dermatoses, such as 
hyperpigmentations, abnormal dryness of the 
skin, and so forth, but probably never causes 
the papular, vesicular and weeping eruptions 
known clinically as eczema. 

That the nervous system plays an important 
part in eczema is undoubted. Many authors 
have reported cases where anxiety or worry have 
exaggerated eruptions of this type. While not 
primarily etiologic, it is an aggravating factor in 
such dermatoses. 

The metabolic theory of the causation of ec- 
zema has, so far, held the most converts; yet all 
attempts to prove that eczema is a result of 
faulty metabolism have met with complete fail- 
ure. Investigations have been limited mostly to 
quantitative determination of different constitu- 
ents of urine and blood of eczematous persons, 
such as percentage of sugar, calcium, potassium, 
urea, uric acid, creatinin. 

Michael,' pursuing the problem further, proved 
that certain metabolites (urea, uric acid, crea- 
tinin) were not dermal irritants when placed in 
contact with the skin of eczematous patients. 
Even by the intravenous injection of some of 
these substances he was unable to cause skin 
eruptions in the recipients. 


According to Bloch,* 


“There is not the least evidence of the existence 
of a metabolic disturbance which is common to all 


_*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, No- 
vember 18-20, 1931. 
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or many types of eczema and which is pathognomonic 
of this condition of the skin.” 

This same observer is of the opinion that 
products of metabolism are theoretically among 
the antigens which can produce idiosyncratic 
reactions. If the person in whose body they are 
formed is capable of producing specific anti- 
bodies for these metabolites, an eczema or some 
other antigen-antibody reaction (such as urti- 
caria or asthma) will follow. This theory of 
the possible internal origin of eczema is further 
substantiated by the fact that certain eczema- 
togenous substances, for example, foods or ars- 
phenamine, which gain entrance into the body 
by ingestion or injection, cause eczema in the 
sensitized individual. Theoretically, a substance 
formed within the human body (metabolite) 
should be as capable of exciting an allergic re- 
action (eczema) as is a substance which is 
wholly exogenous (plants, animal hair, chemi- 
cals, or pollens). As yet, scientific proof that 
this dermatitis is caused by the end-products of 
faulty metabolism is wholly lacking. 

We may be hasty in stating that metabolic, 
nervous and endocrine disturbances do not cause 
eczema. If such causes do exist, they account 
for an insignificant minority of these eruptions. 

That eczema may be caused by the ingestion 
of a food to which an individual is specifically 
sens‘tized is incontestable (wheat, egg and milk 
eczemas, for example); yet the usual cutaneous 
expression of food allergy is in the form of an 
urticaria or angioneurotic edema. Eczemas from 
such causes are far less frequent than the aver- 
age physician realizes. 

If the eczematous adult is tested with ex- 
tracts of various foods by the conventional in- 
tradermal and scratch methods, he is usually 
found sensitive in varying degrees to half a 
dozen or more of these. In most instances, if 
the reacting foods are eliminated from the diet, 
the eczema continues in all its glory. They can 
later be added without causing exacerbation of 
the eruption. 

In our private practice, skin tests with the 
food extracts have been discontinued and the 
elimination diet substituted, since in eczemas 
proved to be due to a food, the intracutaneous 
and scratch test with this food extract may be 
entirely negative. The patient is given a re- 
stricted diet of approximately ten foods. <A 
most satisfactory group is one suggested by 
Rowe (lamb, rice, carrots, spinach, lettuce, pears, 
peaches, lemon, olive oil, sugar and salt). If 
the eczema disappears after subsisting on this 
diet for two weeks, new foods are added at two- 
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day intervals, the patient being admonished to 
consume large amounts of the newly added food 
and to watch for any return of the skin symp- 
toms (pruritus, erythema, eczema). Offending 
foods are immediately eliminated from the diet. 
If the cutaneous eruption does not disappear 
when the original diet followed for at least 
two weeks, these foodstuffs are eliminated and 
the patient allowed all other foods. By juggling 
the diet, the causative factor in a food eczema 
can usually be determined. 


Foods are more frequently the exciting factor 
in infantile eczema than in similar dermatoses 
in adults. Fortunately, most children develop 
immunity to the offending foodstuffs (milk, 
eggs, wheat, orange juice) before the third year 
of life, as evidenced by the disappearance of the 
eczema at that time. 


Exogenous substances to which the infant may 
become sensitized are probably as frequently 
the cause of infantile eczema as are the food- 
stuffs. A most striking example of the exoge- 
nous factor in infantile eczema was recently seen 
by us. Removal of wool from the child’s sur- 
roundings was followed by rapid disappearance 
of a most distressing eczema; and the resump- 
tion of contact with wool clothing and blankets 
caused an immediate return of the dermatitis. 
The mere stroking of the healed areas with a 
woolen cloth was followed in twenty-four hours 
by an erythemato-papular dermatitis in the ex- 
act contact areas. 

From our observations of the origin of eczema 
in general, we think it safe to assert that most 
attacks of dermatitis of this nature are occa- 
sioned by the exposure of an individual to some 
substance to which he has become sensitized. 
The more thoroughly one investigates eczema, 
the more frequently he finds cases of this disease 
due to some apparently innocuous substance with 
which the eczematous subject comes in contact. 

It has long been recognized that most of these 
eczematogenous substances are not primarily irri- 
tants; are not in themselves capable of produc- 
ing a skin eruption upon a normal or unsensi- 
tized individual; they become irritants only 
when in contact with the skin of hypersensitive 
persons. Few would consider the hair of a reg- 
istered Hereford cow as a primary skin irritant; 
yet the patient whose photograph is shown suf- 
fered a most distressing eczema for seven years 
from contact with this same hair. Less believ- 
able still, but no less authentic, are the eczemas 
caused from handling the daily newspaper 
(printer’s ink), from the rotogravure section of 
the Sunday papers (para red ink), from the 


kid lining of shoes, loose matches carried in the 
pants pockets (phosphorous — sesquisulphide), 
from common plants and other substances too 
numerous to mention. 

Environment will always furnish new prob- 
lems to be solved by the physician as a source 
of eczema. New irritants, chemicals, waste prod- 
ucts; substances of all kinds which come in con- 
tact with the cutaneous covering—each holds a 
menace which he must trace. 


ACUTE CONTACT DERMATITIS (DERMATITIS VENE- 
NATA); CHRONIC CONTACT DERMATITIS 
(ECZEMA) 


When a diagnosis of “dermatitis venenata” 
is forwarded, the physician at once suspects that 
the eruption under consideration has been caused 
by exposure of a sensitized individual to some 
idiosyncratic substance such as poison ivy, poi- 
son sumach or the like. The general practi- 
tioner accepts the term “eczema” as something 
mysterious, idiopathic or unknown. 

Clinically and microscopically, dermatitis 
venenata and eczema are identical. Both are 
varying manifestations of the same disease, the 
one acute and infrequently recurrent, since the 
patient is usually aware of its cause (ivy, su- 
mach, a newly purchased face lotion or cream, 
newly dyed shoes); the second chronic, subject 
to remissions, exacerbations and recurrences, for 
the eruption usually begins insidiously and the 
subject is wholly unaware of its cause (eczema 
of the hands of dentists from novocaine, flour 
in baker’s eczema, eczemas in painters from tur- 
pentine after years of work in this trade.) 

In dermatitis venenata the patient is markedly 
hypersensitive to the contacted irritant and a 
rapidly progressive vesicular dermatitis results; 
in eczema the patient is but mildly sensitive 
to this same irritant and days, weeks or even 
months of exposure to it are required before an 
erythematous, papular, vesicular and weeping 
eruption appears. 

Exposure to the same exogenous substance 
may evoke in one individual a dermatitis vene- 
nata and in another an eczema. All physicians 
are familiar with the dermatitis venenata caused 
by contact with the vine or shrub of poison 
ivy; yet we have seen this summer, in a mildly 
sensitized individual, an almost generalized 
papulo-vesicular and weeping eruption (eczema) 
of two months’ duration follow repeated contact 
with the same plant. The offending excitant 
of this eruption was not determined until a visit 
to the patient’s garden revealed the ivy in a tan- 
gle of vines. Portions of this plant were for- 
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warded to Dr. O. C. Durham, Chief Botanist, 
Swan-Myers Division of the Abbott Laborato- 
ries, for authentic identification. The patient 
had come in contact with the ivy almost daily 
for two months. Avoidance of contact with the 
vine was followed by spcntaneous disappearance 
of the skin symptoms. Patch tests with the 
leaves on the forearm of the patient occasioned 
an erythemato-papular eruption at the site of 
cutaneous contact with the ivy leaf. All other 
external irritants (eczematogenous substances) 
have an action similar to that of the ivy vine. 
Varying with the degree of hypersensitiveness of 
the individual and the frequency and duration 
of contact, exposure to any substance to which 
the individual is specifically sensitized will.cause 
an acute, subacute or chronic dermatitis (ec- 
zema). When the identity of dermatitis vene- 
nata and eczema is recognized, much of the 
mystery which has surrounded the latter term 
will be removed. 


THE THEORY OF CONTACT ECZEMA 


The old theory that all antigens, in any aller- 
gic process, are proteins is now untenable. Most 
of the excitants causing eczema are not com- 
plete antigens; yet, from the practical standpoint 
of the physician and the eczematous patient 
seeking relief, it matters little whether we term 
this reaction allergy, hypersensitiveness or idio- 
syncrasy. The ultimate result of surface con- 
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tact of an allergic, hypersensitive or idiosyn- 
cratic skin with a specific foreign substance (an- 
imal hair, plant, drug or chemical) is eczema 
or contact dermatitis, acute or chronic. This 
dermatosis, like other allergic diseases, as 
hay-fever, asthma and certain urticarias, is prob- 
ably produced by a specific antigen-antibody 
reaction. In the latter conditions, the spe- 
cific antibodies, produced by the cells of the 
sensitized areas (for example, the nasal mu- 
cous membrane, or bronchioles) and usually 
adherent to them, can become free in the 
circulating blood and still keep their power 
of specific reaction with their particular anti- 
gen. Their presence in the blood stream in 
asthma, hay-fever and allergic urticarias can usu- 
ally be demonstrated by the method of Praus- 
nitz-Kustner, of passive transfer. In this method 
approximately 0.1 c. c. of blood serum of a 
sensitized individual is injected intracutaneously 
into the arm or back of the normal individual 
to be tested. After the local reaction has sub- 
sided (about 24 hours), the specific antigen to 
which the allergic patient was sensitive is ap- 
plied to the inoculated area by the intradermal 
injection or scratch method. Positive passive 
transfer will be established by the development 
of an urticarial wheal surrounded by a halo of 
erythema. The control test, done with the same 
antigen, but on an uninjected site, will show 


Fig. 1 


Eczema of the hands (and face) 


in a ranchman from sensitization to cow 


hair. The marked 


involvement of the dorsal surfaces of the hanJs is characteristic of “milker’s eczema” (cow hair 


sensitization) . 
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no reaction save that of the trauma of the 
scratch or needle puncture. 

Example: A student in the present junior class at 
Baylor Medical College develops a marked urticaria 
when he comes in contact with the ordinary domes- 
tic cat. His skin reacts markedly to both the intra- 
dermal and scratch tests with the extract of this hair. 
When 0.1 c. c. of his blood serum was injected into 
the skin of my forearm, this area became markedly 
sens‘tive to extract of this hair, while uninjected por- 
tions of the arm showed no reaction. By such a 
procedure specific antibod’es for cat hair were demon- 
strated to exist free in th’s student’s blood serum. 


In eczema it is rarely possible to demonstrate 
passive transfer of the sensitiveness by the 
method of Prausnitz-Kustner or a modification 
of this test, in which the source of the antibody 
is the content of an artificially formed skin 
bulla. 


The ranchman shown in Fig. 1 had an eczema caused 
from cow hair. The eruption could be modified at 
will by contact or the avoidance of contact with 
cattle. The scratch method of test’ng his skin with 
the extract of cow hair gave no reaction; the intra- 
derma tc:t was moderately pos:tive. However, if 
washed or natural cow hair was held in contact with 
his skin for a period cf 24 hours (patch-test), an 
eczema was produced at the contact site, an erythemato- 
papular eruption on the exact areas covered by the 
hair. All attempts, using the intradermal, scratch and 
patch methods, to demonstrate passive transfer of these 
antibodies by injecting this patient’s blood serum into 
the skin of my fcerzarm, were complete failures. The 
ecz-ma in ths ranchman was caurel as specifically by 
sensitization to cow hair as was the urticaria in the 
medical student. In the one instance (cat hair urti- 
caria) a true antigen-antibody reaction could be dem- 
onstrated; in the second instance (cow hair eczema) 
all attempts to demonstrate this reaction failed. 


In only a limited number of instances has pas- 
sive sensitization been demonstrated in eczema. 
In this condition the difficulty of demonstrating 
the transference of specific antibodies by the 
Prausnitz-Kustner technic is probably based on 
the fact that in this type of idiosyncrasy it is 
exceptional for the specific antibodies to become 
free from the cells to which they are anchored 
and gain entrance into the blood stream. It is 
not theoretically impossible that the cell-fixed 
antibodies in the vascular mucous membrane of 
the nose (hay-fever), bronchioles (asthma), ar- 
terioles of the dermis (allergic urticaria) are 
more readily washed into the circulating blood 
than they are from the less vascular horn-cells of 
the epidermis (eczema) and therefore are more 
easily demonstrable by the method of Prausn‘tz- 
Kustner. 

The question may be raised as to why one per- 
son will develop an eczema from contact with 
a given substance while a second individual will 
be able to handle that same substance with ap- 
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parent impunity. All individuals are probably 
potentially sensitive to any given substance if 
their skin surface contacts that substance in suf- 
ficient concentration or for a sufficiently pro- 
longed period. 

Bloch? and Low’ were successful in artificially 
sensitizing themselves and others to the primrose 
plant. 


With the aid of Dr. J. H. Black, of Dallas, I suc- 
cessfully sensitized myself and an office assistant to 
poison ivy (R. radicans). During boyhood I could 
handle poison ivy with no ill effects. For two months 
previous to my artificial sensitization, I repeatedly col- 
lected this vine in the field; on numerous occasions 
rubbed ihe leaf on the volar surface of my forearms; 
manually squeezed the ether or a'cohol-soaked ivy 
leaves while making the extract, yet no dermatitis of 
the sightest degree followed these repeated exposures. 
It was only after seven applications of the concen- 
trated extract of this plant to the volar surface of my 
left forearm at three to five-day intervals that a der- 
matitis could be evoked. My assistant first developed 
a dermatitis after the ninth app!ication of the extract 
at similar intervals. Both now react to contact with 
the leaf; my assistant so violently that a recent appli- 
cation caused loss of two days from the office. 


By the persistent use of a 1-5,000 dilution of 
the extract it has been shown that the skin can 
become regionally sensitive to an antigen, as is 
encountered clinically in eczema. 

Of three painters, one may develop a contact 
eczema from turpentine within a few weeks 
after entering the trade; a second develops such 
a dermatitis after twenty or thirty years’ daily 
exposure to this irritant. A third may never 
show demonstrable sensitization to this sub- 
stance. Yet if this third individual were suf- 
ficiently exposed to turpentine, he would proba- 
bly become sensitive later to a subtoxic dose. 


A painter came to us with a marked eczema of the 
upper extremities, face and neck. Three weeks aifter 
discontinuing his trade, the skin eruption healed spon- 
taneously. At this time a vesicular dermatitis was 
purposely caused on h’s right forearm by applying 
turpentine-soaked gauze to an area two inches square. 
This artificially induced turpentine dermatitis resolved 
spontaneously after approximately two weeks. Five 
months later this patient, who had remained free of 
cutaneous eruption, again resumed work as a painter. 
Twenty-four hours later he reported to our office. 
Over the two-inch area on his right forearm he had a 
vesicular dermatitis which was an exact reproduction ol 
the eruption which had been artificially induced five 
months previously. Al!though he continued to paint, the 
general eruption over the remainder of the sensitized 
areas did not develop until forty-eight hours later, and 
then appeared as the erythemato-papular type. The 
artificially induced dermatitis from the application of 
turpentine on the forearm has rendered this area more 
sensitive than the already sensitized upper extremities. 
Years of exposure to the fumes of turpentine, encoun- 
tered in the spreading of paint, had made the upper 
extremities, face and neck, sensitive to this solvent. 


Vol. XXV No. 1 


The direct application of undiluted turpentine to the 
forearm had caused this already sensitive area to be- 
come hypersensitive. 


DIAGNOSIS OF CONTACT ECZEMA 


A dermatologist may suspect a diagnosis of 
contact eczema because of the localization of 
the dermatitis. His suspicions may be partially 
substantiated by a carefully elicited history re- 
vealing exposure to eczematogenous substances; 
by the disappearance of the eczema on areas of 
the body which are covered by a gelatin com- 
pound (Unna paste) bandage or by experimen- 
tally reproducing the eczema on areas of the pa- 
tient’s unaffected skin by the application of ex- 
ogenous substances to which he has been ex- 
posed. Final proof that an eczema is caused by 
any given substance is the complete disappear- 
ance of the dermatitis when the specific antigen 
is avoided and reappearance of the eruption 
when the specific excitant is again contacted. 


History.—Investigation of the cause of con- 
tact eczema demands of the physician a thorough 
knowledge of various eczematogenous substances 
with which a patient may come in contact in his 
occupational or home environment. Equally 


important is knowledge of the various eczema- 
togenous substances which will most likely affect 


given areas of the skin. In eczema of the eye- 
lids, for example, we cannot expect the patient 
to volunteer complete information concerning 
substances which have come in contact with 
these areas. A cosmetic cream or lotion used 
over the entire face may excite an eczema on 
the eyelids only. Manual contact with sub- 
stances which do not affect callous skin of the 
fingers may cause an eczema when transferred 
to the skin of the eyelids by these same digits 
(para red ink from reading the rotogravure sec- 
tion of newspapers; phosphorus sesquisulphide 
from carrying matches in the pocket). 

A “contact diary” by an eczematous patient 
may be of aid in detecting the causative agent 
in perplexing cases. While perusing many ir- 
relevant entries in such a diary, attention of 
the investigator is occasionally directed to some 
substance not previously considered. Patch tests 
with this substance may then reveal the true 
cause of the dermatosis. 

A housewife treated by us for chronic eczema of the 
hands and forearms of five years’ duration was re- 
quested to keep such a diary after all attempts to 
determine the cause of this eczema had failed. Among 
the many irrelevant entries was the notation “made 
biscuits.” Patch test with wheat flour revealed a marked 
erythemato-papular eruption at the tested site. Tests 
with the other components of biscuits (crisco, soda, 
buttermilk, dilute salt solution) gave no reaction. The 
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chronic eczema d'sapppeared spontaneously and com- 
pletely in ten days’ time when this housewife avoided 
contact with wheat flour. Six months later, at re- 
quest, this patient again attempted to use wheat flour 
in baking. The skin eruption immediately recurred. 
A contact test with wheat was again pos:tive at this 
time. 

The contact diary is particularly valuable for 
obtaining a history of occasional exposures to 
pets, plants, disinfecting powders and sprays, or 
certain garments. 


Unna Paste Bandage.—It sometimes happens 
that the investigator is at a loss to determine 
accurately whether a given dermatosis is due to 
an external factor or to other cause. When such 
an eczema involves an extremity, definite proof 
of the nature of the dermatosis may be obtained 
by covering these areas for a period of two 
weeks with a gelatin compound (Unna paste) 
bandage, as in the treatment of leg ulcers. 


If the eczema is due to an exogenous cause, 
the covered area will usually have healed when 
the bandage is removed two weeks later, often 
presenting a marked contrast to the eczematous 
areas unprotected from the contacted excitant. 
Such a test does not detect the offending agent. 
It does aid in proving that the dermatosis under 
consideration is of exogenous nature; stimulates 
further search for the causative excitant; but, 
above all, it restores the confidence of the patient 
which has usually mater.ally waned after many 
fruitless attempts to convince him of the exter- 
nal nature of the eruption. In eczemas confined 
to the hands and forearms, wrist or elbow length 
gloves may be worn when the feasibility of such 
a procedure permits. 

Patch or Contact Test.—In determining the 
offending substances, eczema usually requires an 
entirely different type of skin testing from other 
types of allergic skin eruptions, such as urticaria 
or angioneurotic edema. The intradermal and 
scratch methods of applying the antigen may be 
of little or no value in testing the skin of ecze- 
matous subjects. In such cases far more infor- 
mation is obtained by holding the various sub- 
stances to be tested in contact with the unbroken 
skin for a period of twenty-four hours. Such a 
procedure is known as the contact or patch test. 


TECHNIC OF APPLICATION AND VARIATIONS OF 
PATCH TEST 


Technic_—Small amounts of substances which, 
from a carefully elicited history, might play an 
etiologic role in the causation of the eczema un- 
der investigation, are held in contact with the 
unbroken skin of the patient fcr a period of 
twenty-four hours, unless the result'ng irritation 
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at the contact site becomes too severe to be 
conveniently tolerated. The substances to be 
tested are covered with a larger square of some 
impermeable material such as cellophane, oiled 
silk or rubber-dam. This impermeable covering 
is, in turn, held in place by strips of adhesive 
plaster. Liquids are conveniently applied by 
soaking a small piece of gauze in the solution. 
The moistened gauze is then covered with im- 
permeable material and anchored to the cuta- 
neous surface with adhesive. Powders may be 
applied in the dry form or made into a paste 
with water. Solid particles, such as leaves of 
plants, fur, or clothing, can be applied directly 
to the skin. The patch should be removed after 
twenty-four hours. If positive, an erythematous 
area covered with papules or vesicles (reproduc- 
tion of the eczema) is present at the tested site. 
It not infrequently happens that a reaction at 
the site is not present until twenty-four hours 
after removal of the tested substance. 

Delayed Reaction.—In exceptional instances a 
tested area may not show a positive reaction un- 
til after the second day or even later. An ivy 
leaf rubbed on the forearm of a volunteer (Dr. 
George L. Carlisle) caused a visible reaction at 
the tested site on the eleventh day. The papulo- 
vesicular eruption which appeared at the tested 
site required an additional two weeks to disap- 
pear. 

Immediate Reaction—In one instance an im- 
mediate urticarial wheal appeared at the site of 
contact with the exogenous substance. An ec- 
zema of the face, hands and forearms in a stu- 
dent nurse at Baylor Hospital was definitely 
proved due to exposure to dilute lysol solution 
encountered in her work. One drop of a 1-5,000 
lysol solution placed on the healed skin of the 
forearm of this individual has repeatedly caused 


Fig. 2 
A and C methods of applying patch test. 
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B, positive patch test. 


the formation of a half-dollar sized urticarial 
wheal which has reached its maximum in approx- 
imately ten minutes. Patch tests with the same 
solution were negative. This most unusual case 
was recently presented before the Dallas South- 
ern Clinical Society. 

Doubtful Reactions —To consider a patch test 
positive, papules or vesicles should be present on 
the tested site (reproduction of the eczema). 
It occasionally happens that a mild erythema or 
doubtful reaction is present on removal of the 
patch. In such instances we have found it 
necessary to apply the testing substance for an- 
other twenty-four hours or an even longer period 
before unquestionable inflammatory reaction is 
evoked. Women, mildly sensitive to a tinted 
face powder or one containing orris, may not 
show a recurrence of eczema from this cause un- 
til the proven eczematogenous powder is used 
constantly for a week or longer (elimination 2a: 
trial method). Patch tests with the same povw- 
der may not evoke a definite reaction unless neid 
in contact with the skin for forty-eight hours or 
longer. 


Local Sensitization—In rare instances it will 
be found that an eczema is due to local and not 
general sensitization to an exogenous substance. 
Sensitivity may be regionally different or lim- 
ited only to those areas of the skin which have 
most frequently come in contact with the anti- 
gen. In such instances the application of a 
patch test to unaffected portions of the body 
will evoke no reaction. Therefore, it is occa- 
sionally necessary to use the healed parts of the 
body for the test. 

Example: A woman with an erythematous, scaling 
eczema of the face, neck and arms was_persuad 
to discontinue use of all cosmetics. The eczema healed 


in a few days, but promptly recurred when a highly 
scented face powder was again applied. On the upper 
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arm (former eczematous area) a patch test with this 
cate was positive, but negative on the thigh (un- 
sensitized area). 


CONCLUSION 


The problem of eczema has not been solved. 
There has occurred, however, a gradual altera- 
tion in our beliefs as to the causation of this 
dermatosis. Whereas it was formerly believed 
that all eczemas were due to some internal fac- 
tor, it is now considered that the rank ‘and file 
of such eruptions are caused by cutaneous sensi- 
tization to some exogenous substance, chemicals, 
plants, clothing, bacteria or fungi. In the not 
distant future the dermatologist will probably 
have at his command, for conveniently applying 
patch tests, some form of extract of the various 
eczematogenous substances, just as the allergist 
today has extracts of the various pollens, foods 
and animal dander for the intradermal and 
scratch tests in asthma and hay-fever. 
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THE EFFECTS OF UNRELIEVED PROS- 
TATIC OBSTRUCTION* 


By W. Catuoun M.D., F.A.C.A.,7 
Washington, D. C. 


The effects of unrelieved prostatic obstruc- 
tion are reflected principally in the damage pro- 
duced on the cardiovascular and renal systems. 
The mechanical blockage from the prostatic en- 
largement also interferes with the physiological 
emptying of the bladder, thus producing residual 
urine. As a result of this back pressure, diver- 
ticula and vesical calculi are not uncommon 
complications of this disease, occurring, respec- 
tively, in 5 and 12 per cent of cases. Obstruc- 
tion of the vesical outlet may cause back pres- 


*Received for publication October 14, 1931. 

*Read before the annual meeting of ~ Medical 
Society of the District of Columbia, May 6, 1931. 

TAsscciate Professor of Genito-Urinary Surgery, 
Georgetown University Hospital; Attending Urologist 
Georgetown University Hospital, Garfield Memorial, 
Columbia and Casualty Hospitals. 
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sure on the upper urinary tract, producing hy- 
droureter and hydronephrosis with severe dam- 
age to the kidney parenchyma. It is the pur- 
pose of this paper briefly to discuss these fea- 
tures in connection with this film. 


Prostatic enlargement, a senile hyperplasia of 
the mucosal or suburethral glands, occurs in the 
majority of men over sixty years of age. A more 
complete understanding of the preoperative 
treatment of prostatism has greatly reduced the 
number of deaths attributable to uremia. This 
is due to recognition of the surgical principle 
that adequate drainage is of paramount impor- 
tance. This drainage may be accomplished by 
an indwelling catheter or suprapubic cystos- 
tomy. It is generally conceded that the supra- 
pubic method affords more adequate drainage. 
As a result of more careful study of prostatism, 
it is becoming increasingly evident that the 
mechanical blockage of the urinary bladder, due 
to the prostatic enlargement, is but one of the 
factors in the successful handling of the case. 
Frequent collaboration with an internist is re- 
quired. 


Smith, Seng, Thomas and others have pointed out 
that the cardiovascular system is a factor of great 
importance in the proper handling of these cases. 
Willius found that 47 per cent of a series of 700 pros- 
tatics had some form of hypertension. Seng points out 
that if the operative mortality of prostatectomy is to 
be lowered, it is by giving to the cardiovascular system 
the same care and study that has been given to the 
renal system. Kretschmer and Bacon, in a recent study 
of 126 cases using the electrocardiogram, found that 35 
per cent had a preponderance of the left ventricle, due 
probably to the presence of arteriosclerosis and a grad- 
ual increase in the blood pressure. These figures indi- 
cate that prostatic obstruction tends to increase the 
incidence of cardiovascular and renal disease. An analy- 


Fig. 1 
Benign adenoma enucleated en masse. Indicator marks 
course of urethra. Lateral lobes enlarged; posterior 
commissure seen. Small pedunculated median lobe. 
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sis of the mortality following prostatectomy shows that 
cardiovascular-renal disease and infection cause the ma- 
jority of deaths. In the past, the majority of cases 
terminating fatally were of uremic origin due to inade- 
quate preoperative drainage. The two-step operation 
came into vogue as an answer to this problem. Young 
and Hunt prefer the catheter, while Chute, Cabot, 
Lowsley and others believe that suprapubic cystostomy 
affords more adequate drainage. Chute says the “pre- 
paratory treatment of the prostatic with the over-dis- 
tended bladder is the most important and difficult 
question we have.” 


To-—Fig. 2 
Pyelogram showing characteristic spider-like deformity 
of renal neoplasm. Two per cent of this series had 
this as a complication requiring nephrectomy. 


Bottom—Fig. 3 


Cysto-pyelo-ureterogram showing enormous dilatation of 
bladder, ureters and renal pelves. This occurred in a 
prostatic as a result of prostatic obstruction. 
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In the past the low-grade uremic state was 
manifested by a diversity of symptoms, often 
misunderstood and mistreated, due to their un- 
recognized origin. This group of symptoms has 
been referred to as “urinary dyspepsia.” The 


general practitioner is usually the first to see the 
prostatic and should be on the alert to recognize 
and diagnose the presence of urinary obstruc- 


Top—Fig. 4 
Cysto-pyelo-ureterogram showing marked _ bilateral hy- 
dronephrosis as a result of unrelieved prostatic ob- 
struction. 
Bottom—Fig. 5 
Large vesical diverticulum containing one hundred and 
twenty stones, seen in a patient with prostatic hyper- 
trophy. Twenty small stones impacted in posterior 
urethra with one in scrotum. 
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tion. When one realizes that malignancy oc- 
curs in 20 per cent of cases of prostatic hyper- 
trophy, and that prompt recognition and _ re- 
moval of the obstruction, aside from the cancer 
group, will bring about restoration of the func- 
tional emptying of the bladder, our efforts 
should be redoubled to advise early surgical 
treatment. To refresh your minds I will briefly 
enumerate the findings that indicate surgical re- 
moval. In a patient past sixty years of age, 
with disturbance of urination, characterized by 


Top—Fig. 6 

Cystogram showing large vesical 

ureteral regurgitation on the right side. 

a ad of the bladder wall from long-standing in- 
ection. 


diverticulum with 
Note the ir- 


Bottom—Fig. 7 
Plain roentgenogram of the pelvis showing widespread 
Malignancy oc- 
curs in 20 per cent of all cases of prostatic hyper- 
trophy, 


metastasis from prostatic carcinoma. 
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difficulty in starting, difficulty in stopping, and 
nocturnal frequency, our attention should im- 
mediately be focused on the prostate as a cause 
of such symptoms. If the physical examination 
shows true enlargement of the prostate with 
three ounces or more of residual urine, early ex- 
tirpation of the gland is advisable. The mortality 
rate increases with the patient’s age, so that 
aside from the possibility of removing the gland 
before cancer develops, we offer the patient a 
better prognosis with a decreased morbidity. 
This brings up the second factor to insure a 
successful prostatectomy, that is, the cardiovas- 
cular system. The presence of prostatism causes 
a higher incidence of cardiovascular disease than 
occurs in a similar group of cases without pros- 
tatic enlargement. Myocardial derangement and: 
hypertension occur often and play an im- 
portant role in the cases terminating fatally. 
Spinal anesthesia is particularly adapted to pros- 
tatic surgery, producing no extra load on the 
heart and, secondarily, the respiratory system. 
Formerly, many of these patients under other 
anesthetics had labored breathing with cyanosis 
and other evidences of cardiovascular and res- 
piratory embarrassment. 


This does not occur with subarachnoid 
block. Thus it has been realized that 
prostatic obstruction is a medical condi- 


tion, producing profound general effects on not 
only the vital systems, but on the body as a 
whole. As a result of the frequency of urina- 
tion, sleep and rest are disturbed and due to 
the gradually increasing amount of urinary re- 
tention uro-sepsis insidiously appears. It is our 
belief that every case should be studied in con- 
nection with a medical consultant and that the 
lowered mortality now seen is due to recognition 
of the fact that frequent consultation is very 
important. Further evidence of unrelieved 
prostatic obstruction is the infection of 
the upper urinary tract seen in the majority 
of these cases. Intravenous urographic studies 
have shown that the incidence of pyelectasis is 
being observed more frequently and, as Thomas 
says, accounts for many of the cases terminating 
fatally. As soon as the blood retention tests 
have made the procedure advisable, an intra- 
venous skiographic study may be made in cases 
in which the symptoms are unexplained by the 
cystoscopic findings. The establishment of ade- 
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quate drainage is quickly reflected in its effect 
on the cardiovascular and renal systems and in 
relieving the infection. We have all seen cases 
which appeared at first to be inoperable, rapidly 
improve following drainage and undergo a suc- 
cessful prostatectomy. The mortality rate even 
in these old men is well under 5 per cent in ex- 
pert hands and compares most favorably with 
any other surgical procedure performed at that 
age. Statistics show that we can assure the pa- 
tient an 85 per cent functional recovery of urina- 
tion following prostatectomy with approximately 
75 per cent showing either no change or an im- 
provement of sexual function. 
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RESUME OF 120 CONSECUTIVE UNSELECTED 
PROSTATECTOMIES 


Type of Operation 


(1) Suprapubic 
a. One-stage, 50 cases; two-stage 
(2) Symptoms 
(a) Frequency 
(b) Nocturia 
(c) Changes in stream 
(d) Hematuria 
(3) Associated Lesions 
(a) Vesical tumor 
(b) Renal tumor 
(c) Diverticulum 
(d) Stone 
(e) Renal infection 
(f) Hydronephrosis .. 
(g) Hydroureters 
(h) Dumbbell stone in bladder and 
diverticulum 
(i) Carcinoma 
(4) Forms of Anesthesia 
(a) Spinal 
(b) Ethylene 
(c) Gas-oxygen 
(d) Sacral block 
(5) Average age... 
(6) Complications 
(b) Epididymitis 
(c) Postoperative hemorrhage ........ 
(e) Incision infection 
(f) Diabetes 
(g) Delayed healing 
(h) Secondary anemia 
(7) Hemostasis 
(a) Pilcher bag 
(b) Gauze 
(c) Nothing used 


(8) Mortality, 3; percentage 


70 per cent 
60 per cent 
89 per cent 
17 per cent 


cases 
70 cases 
1 
2 
12 
40 
10 
1 
18 
73 
67 years 
35 
20 
6 
4 
20 
2 
15 
70 
35 
15 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Twenty-Sixth Annual Meeting 
Birmingham, Alabama, November 16-18, 1932 


DR. LEWIS JEFFERSON MOORMAN 
THE NEW PRESIDENT 


Internal medicine, the basis from which all 
branches of medicine have sprung, has had the 
honor of furnishing the new president of the 
Southern Medical Association from one of its 
number, and Oklahoma is his State. This is 
the first time that Oklahoma has provided a 
president. 

This highest honor is given only to those who 
are acknowledged to be of outstanding profes- 
sional ability, consistency, and loyalty to the 
Association. These are the hallmarks which 
make them eligible for office. 


The above qualifications are combined in the 
new President, Dr. Lewis Jefferson Moorman, 
who comes from out of the West as the home 
of his adoption, but whose nativity was in the 
center of the Southland. 


Lewis Jefferson Moorman was born at Litch- 
field, Kentucky, on February 9, 1875. His 
parents were Lemuel Moorman and Martha 
Elizabeth Wortham, of old American stock. 
Their son went first to the small country 
school at Litchfield. He later obtained a B.S. 
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degree at Georgetown College, Georgetown, Ken- 
tucky, from which he entered the Medical De- 
partment of the University of Louisville, grad- 
uating in 1901. His quest for knewledge urged 
him to take further work in medicine, which in- 
cluded postgraduate work in the New York 
Polyclinic Hospital in 1903, in the University 
of Virginia in 1906, and also graduate work in 
the University of Vienna in 1909. 


He was a young man of native ability, keen 
observat’on, studious habits and love of man- 
kind. He pioneered the prairies about Jet, 
Oklahoma, from 1901-1904, was in Nash, Okla- 
homa, from 1904-1906, and moved to Oklahoma 
City in 1907. 


He married Mary Davis Christian, of Lynch- 
burg, Virginia, in 1909. They have three chil- 
dren: Elizabeth Dabney, born in 1910; Mary 
Christian, born in 1913; and Lewis Jefferson, 
Junior, born in 1917. Mrs. Moorman is a niece 
of Dr. Henry A. Christian, Professor of Medi- 
cine at Harvard. The children, therefore, have 
distinguished medical forebears on both sides. 
The Moormans are communicants of the Pres- 
byterian church. The President is a member 
of Nichols Hills Golf and Country Club and the 
Men’s Dinner Club in Oklahoma City. 


After moving to Oklahoma City, Dr. Moor- 
man’s professional contacts were such as to 
stimulate the pursuit of physical diagnosis. 
This particular line of work led to a conscious- 
ness of the prevalence of pulmonary tubercu- 
losis and the need of systematic routine man- 
agement of such cases. Impressed with the lack 
of therapeutic facilities, he established a private 
institution which is now known as The Farm 
Sanatorium. His patients are drawn from a 
wide territory, and the poor have a goodly rep- 
resentation among them. 

“One cannot practise medicine alone and practise it 
early and late, as so many of us have to do, and hope 
to escape the malign influences of a routine life. The 
incessant concentration of thought upon one subject, 
however interesting, tethers a man’s mind in a narrow 
field. The practitioner needs culture as well as learn- 
ing.” 

Following this Oslerian dictum, Dr. Moorman 
has read other than scientific medicine and writ- 
ten on other subjects. Topics of medical history 
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have especially interested him. His writings 
have been various.* 


The new President has been chosen by his 
medical associates to fill a number of positions 
of honor and responsibility. Among these, he 
was President of the Oklahoma State Medical 
Association in 1920. He is President of the 
Oklahoma State Tuberculosis and Health Asso- 
ciation and the Oklahoma City Tuberculosis So- 
ciety. He is Director of the Oklahoma City 
Tuberculosis Dispensary and for many years he 
has been actively identified with these public 
health agencies. He is a member of the Okla- 
homa Council of Child Development. He is a 
member of the Board of Directors of the Na- 
tional Tuberculosis Association; and he served 
as Councilor of the Southern Medical Associa- 
tion from Oklahoma from 1921-1927. He is 
also a member of the American College of Phy- 
sicians. 

His association with the University of Okla- 
homa Medical Department began in 1910, and 
he was Professor of Physical Diagnosis from 
1910-1913. From that time until 1926 he had 
the title of Assistant Professor of Medicine, and 
since 1926 he has been Clinical Professor of 
Man as of Human Sympathy. Okla. State Med. Jour., 


Our Debt to Aristotle. Ann. Int. Med., May, 1929. 
Tuberculosis and Genius as Manifested in St. Francis Assisi. 
Ann. Med. Hist., 2: No. 5, 1930. 
Tuberculosis in Genius—Voltaire. Ann. Med. Hist., Nov., 
Ann. 


Tuberculosis a Genius—Francis Thompson. Med. 


Hist No. 931. 
Teaching Medical Students the Normal Body. Sou. Med. Jour., 


Nov 
pzuberculosis in Medical Curricula. Sou. Med. Jour., Nov., 
Clinical Teaching with Special Reference to Bedside Study of 
jisease. Ann. Int. } , to be published. 

The Diagnosis of Pulmonary Tuberculosis with oe Refer- 
ence to Symptoms. Okla. State Med. Jour., Dec., 1918. 

A Study of Records with Special Reference to Cause of Death. 
Okla. State Med. Jour., May, 1923. 

Evil Results of Indiscriminate Removal of Tonsils in Adults. 
Sou. Med. Jour., May, 1925. 
The Value of Artificial 

Pulmonary Conditions. Okla. State Med. Jour., Oct., 

Recent Progress in the Treatment of Pulmonary ‘Tuberculosis. 
Sou. Med. Jour., Nov., 1927. 

The Treatment of Pulmonary Tuberculosis with Special Refer- 
ence to Surgical Collapse. Okla. State Med. Jour., May, 1928. 
a Aspects of Tuberculosis. Okla. State Med. Jour., May, 

9. 

The Relation of Advanced Pulmonary Tuberculosis to Mani- 
fest Tuberculosis in Children. Arch. Ped., Jan., 1930. 

Massive Collapse (Atelectasis) of the Lung, with a Case Re- 
port. Ann. Int. Med., April, 1930. 

The More Recent Therapeutic 
Treatment of Tuberculosis. Ark. 

Simultaneous Bilateral Pneumothorax. 
1930. 

A Brief Discussion of Pulmonary Abscess with a Plea for 
Early Diagnosis and Prompt Treatment. Okla. State Med. Jour., 
March, 1931. 

Tuberculosis in Children. Transactions of the Louisiana State 
Follow-Up of the White House Conference on Child Health and 
Development. 

Industrial and Domestic Gas Hazards in the Production and 
Consumption of Petroleum and Its Products. Oxford Medicine, 
to be published. 


Pneumothorax in the of 


Measures Employed in the 
fed. Jour., Nov., 1930. 
Sou. Med. Jour., Dec., 
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Medicine. He was elected Dean of the Univer- 
sity of Oklahoma School of Medicine in August, 
1931. 

He serves in the capacity of consultant upon 
St. Anthony’s Hospital staff and the staff of the 
University Hospital. He is Medical Director 
of The Farm Sanatorium, which he founded in 
1914. The latter represents the summation of 
seventeen years of earnest endeavor and might 
be properly designated as the workshop where 
many of his professional ideals find their ulti- 
mate expression. 


As a citizen he has devoted much time to 
civic enterprises. As a physician he has ad- 
hered to the tenets and principles of the Hip- 
pocratic oath, both in precept and example. 
He has always been a progressive leader in or- 
ganized medicine in Oklahoma and throughout 
the Southern states. 


THE NEW ORLEANS MEETING: CORREC- 
TION OF ATTENDANCE FIGURES 


In an editorial on the New Orleans meeting in 
the JoURNAL last month (December, page 1125) 
it was stated that “the meeting showed a regis- 
tration of fifteen hundred physicians.” These 
figures were taken from a report given out at 
the meeting by the person in charge of registra- 
tion and were assumed by the management to 
be correct. A careful examination and count of 
the registration cards show that there were six- 
teen hundred and eighty-nine physicians regis- 
tered, nearly two hundred more than previously 
reported, with a grand total, counting medical 
students, exhibitors and visiting women, of twen- 
ty-five hundred and sixty-nine. A complete tab- 
ulation of registration by states will be found 
on page 111 of this issue. 

The attendance of physicians at New Orleans, 
which was greater than was anticipated even by 
the most optimistic, proves again that the South- 
ern Medical Association and its annual meetings 
are “a necessity and not a luxury.” A physician 
at the Louisville meeting (1930) was heard to 
say that he considered what it cost him to at- 
tend the Southern Medical Association meetings 
not as an expense, but as an investment from 
which he received a fine return. The attend- 
ance at the New Orleans meeting, as well as the 
attendance at all Southern Medical Association 
meetings, indicates that hundreds of physicians 
in the South share his conviction. 
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WITHOUT MANGANESE 


The living things on earth, “children of the 
sun and the sea,” contain carbon, hydrogen, mag- 
nesium, calcium, chlorine, iodine, and the various 
salts of the earth as part of their substance. 
Whether each of the 92 elements of the periodic 
system which is possibly present in protoplasm 
has a function in the animal body, and whether 
its lack can induce a deficiency syndrome, re- 
mains to be learned. When one considers the 
size of the fertilized human ovum which con- 
tains all the material for development into an 
individual of predestined physical and mental 
capacity, one realizes the significance of incon- 
ceivably small cellular building stones. The ne- 
cessity to life of manganese, one of the “trace” 
elements found in blood and tissues, has recently 
been examined. 


Richards! and others have shown that it is 
widely distributed in living tissues, is necessary 
for plant growth, and in some species of both 
plants and animals tends to be concentrated in 
the organs of reproduction. 


Orent and McCollum,’ of Johns Hopkins Uni- 
versity, and simultaneously Kemmerer, Elvehem 
and Hart,’ of the University of Wisconsin, have 
undertaken the study of the importance of man- 
ganese in mammalian nutrition. The work of 
Orent and McCollum is more complete. It is 
particularly arresting for its demonstration of 
the difficulties of present day biochemical in- 
vestigations and of the means borrowed from 
other sciences to surmount these obstacles. They 
found it necessary first to perfect a convenient 
quantitative methcd for estimation of minute 
amounts of manganese, amounts which would 
have been passed over by the usual gravimetric 
and colorimetric analyses. By employing ultra- 
violet spectrography they were able to determine 
as little as one part in ten million. The content 
of various plant and animal tissues in man- 
ganese was measured by this technic, and it was 
observed that a normal and adequate diet al- 
ways contained appreciable quantities. 

With still greater difficulty, the Hopkins work- 
ers were able to prepare free from manganese 


1. Richards, M. B.: Manganese in Relation 
Biochem. Jour., 24:157, 1930. 

2. Orent, E. R.; and McCollum, E. V.: Effects of Deprivation 
of Manganese in the Rat. Jour. Biol. Chem., 92:651, Aug., 1931. 
3. Kemmerer, A. R.; Elvehem, C. A.; and Hart, E. B.: 
Studies on the Relation of Manganese to the Nutrition of the 
Mouse. Idem., p. 623. 
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the usual proteins, carbohydrates, fats, water, 
mineral salts, and vitamins of the accepted ade- 
quate diet. They administered to a large group 
of rats their special manganese-free ration; 
other groups received the same diet with 0.005 
and 0.05 per cent, respectively, of added man- 
ganese; and another group the original diet 
without treatment to remove its contaminating 
manganese. It is quite a feat of nutrition that 
the animals on all four rations grew well and 
developed normally and apparently at an equal 
rate, the manganese-free animals attaining the 
same weights as the controls. 


They showed normal blood counts, without 
anemia. If they were made anemic on the 
usual milk and iron diet, without the copper 
which has been demonstrated to be necessary 
for hemoglobin building,* addition of manganese 
did not help them. The hemoglobin rose rap- 
idly, however, on the addition of copper. The 
importance of copper in hemoglobin synthesis 
was thus again confirmed and the dispensability 
of the other element. 


In short, their animals grew to an apparently 
normal adulthood on the manganese-free ration. 
Only in their reproductive performance did they 
differ obviously from the controls. Among the 
males, there was usually a testicular degenera- 
tion and absence of motile sperm cells. The 
manganese deprivation in them affected the re- 
productive system specifically and very destruc- 
tively. Practically all the males were sterile. 


The female reproductive system seemed to be 
normal and the animals exhibited normal estrous 
cycles, according to vaginal smear tests. When 
mated with normal males they produced young, 
which in nearly all instances died of neglect. 
The mothers made no effort to prepare a nest 
for their young or to suckle them. It was 
thought that their mammary tissue was defec- 
tive, since it produced little or no milk. 


The maternal instinct of the rat is ordinarily 
strong. William James, years ago, discussing 
the physiological accompaniments of emotion, 
the tightening of the muscles, visceral sensations, 
and so on, of fear, hate, rage, love, questioned 
whether one could be conscious of psychological 
states without the characteristic accompanying 
body changes. These mothers, without the typi- 
cal change of maternity, that is, without mam- 


4. Editorial, Copper in Anemia. Sou. Med Jour., 23:776, 1929. 
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mary hyperplasia and engorgement, showed no 
interest whatever in their offspring. 


The two clear-cut effects of a single mineral 
deficiency were, then, testicular atrophy and 
sterility in the male and inadequate mammary 
development in the female. These pathological 
conditions suggest hormone failure in the hypo- 
physis, the Hopkins workers say. There is a 
clinical literature of male sterility in middle 
life, they add, which is referred to pituitary de- 
ficiency, and might bear some relationship to 
the manganese supply. Manganese, they believe, 
is possibly necessary for hormone formation in 
the pituitary. 


It seems improbable, considering the difficul- 
ties of the biochemists in preparing an experi- 
mental ration free from manganese, that human 
beings would ever chance to subsist upon a diet 
deficient in this element. It seems unlikely 
that manganese failure could be a factor in hu- 
man sterility. This beautifully executed piece 
of work demonstrates, however, the possibility 
of inducing an experimental specific disease of 
both testes and mammae from one etiological 
agent. Possibly other single food deficiencies 
might affect the same organs. These studies 
provide some further understanding of the hu- 
man sterilities observed in persons without or- 
ganic d sease. 


GLEANINGS FROM RECENT JOURNALS 


Pregnancy.—It is an old wives’ belief that 
the eyes are weak in pregnancy, and should not 
be used for reading during the puerperium. 
Johns! reports studies of the visual fields in 
pregnancy in 19 inmates of a home for unmar- 
ried mothers. <A definite concentric contraction 
of form and color fields was observed in the 
majority of cases and the blind spot was en- 
larged. The changes were thought to depend 
upon a functional modification of the pituitary 
gland. 

Among other quantitative or laboratory 
changes in pregnancy, a relative increase of the 
urine volume is noted,” and a decrease of nitro- 
gen elimination. Secondary anemia is a common 
finding, with reduced hemoglobin. There is an 
increase in the respiratory metabolism, in the 


1. Johns, J. P.: Influence of Pregnancy on the Visual Field. 
Amer. Jour. Ophth., 13:956, Nov., 1930. 

2. Rowe, A. W.; et al.: Metabolism in Pregnancy. Amer. 
Jour. Physiol., 95:592, 1930; 96: pp. 94, 96, 112, 1931. 
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temperature, and pulse rate. The blood non- 
protein nitrogen, urea and sugar are low or 
slightly subnormal throughout pregnancy, and 
glycosuria is said to be a common finding. 
Morning nausea is possibly related to the lower- 
ing of the level of nutritive elements in the 
blood. 

Birth Control in Russia—The propaganda of 
birth control is actively pursued in the Soviet 
Union, according to Guest, writing in the Lan- 
cet. In hospitals dealing with the treatment 
of women’s diseases, instruction is given in 
methods, the contraceptive device most widely 
used being a pessary which originated in Mu- 
nich. Abortion is legalized. The operation as 
usually practised in hospitals, with or without an 
anesthetic, takes about five minutes. The patient 
is kept in the institution for three days. Ina 
series of 40,000 abortions done over a period of 
ten years, postoperative rise of temperature was 
reported in 0.1 per cent of cases, and only two 
deaths occurred. The hospital facilities, like 
most other things in Russia, are severely limited, 
and waiting lists are in order. It is said to be 
difficult for the woman to secure admission to 
the clinic before the child is grown up. 

Functional Uterine Bleeding in Young Wom- 
en.—Novak and Hurd? say that in cases of func- 
tional bleeding in the young, the ovaries usually 
show absence of corpora lutea and persistence of 
unruptured follicles. The corpus luteum persists 
during pregnancy when ovulation and menstrua- 
tion do not occur. Progestin, the hormone of the 
corpus luteum, might be indicated as treatment 
of bleeding, but it is not available for clinical use. 
The luteinizing principle of the anterior pitui- 
tary gland, obtained from pregnancy urine, is 
recommended by the manufacturer for the 
treatment of amenorrhea. In animals, it stimu- 
lates the development of corpora lutea in the 
ovary. Novak and Hurd used intramuscular in- 
jections of this anterior pituitary preparation in 
51 cases of functional bleeding and checked the 
hemorrhages in all but seven cases. 


The mode of action of such medication is 
of course highly conjectural, and results of at- 
tempts to repeat their experiments can only be 
surmised. Diagnosis of deficiency of the sex 
hormones in human beings is on a very doubt- 
ful basis. Frank’s® work tends to show that ex- 


3. Guest, L. H.: Russia in Reconstruction, II. Lancet, 221: 
1203, Nov. 28, 1931. eS 

4. Novak, Emil; and Hurd, G. B.: Use of an Anterior Pitui- 
tary Luteinizing Substance in the Treatment of Functional 
Uterine Bleeding. Amer. Jour. Obst. & Gyn.. 22:501, Oct., 1931. 

5. Frank, R. T.: Role of the Female Sex Hormone. J.A.M.A., 
97:1852, Dec. 9, 1931. 
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cretion of the several hormones and their level 
in the blood stream may be measured and varies 
from the normal rhythm in several pathological 
conditions. These hormone measurements should 
be made to determine the deviation from the nor- 
mal before attempts at therapy are instituted, 
this author asserts, as routinely as the basal 
metabolic rate is determined in thyroid disturb- 
ances and the blood sugar in diabetes. 

The methods of analysis are arduous, however, 
and the requirement of 40 c. c. of blood from 
a patient upon several occasions is apt to be 
objectionable. Further development of the 
methods of quantitative analysis for hormones 
in the blood is needed for more exact diagnosis, 
since menstrual disturbances are to be com- 
pared with headache as a symptom of a num- 
ber of disorders, and specific therapy depends 
upon the etiological factor. 

Ovarian Tumors—Dr. Robert Meyer,® of 
Berlin, describes three types of ovarian tumor, 
two of which exert a hormonal effect upon the 
whole body, changing the secondary sex charac- 
teristics. One type may have a sort of re- 
juvenating effect in old women or induce pre- 
cocity in the young. Another is accompanied 
by such symptoms as falling of the hair and 
development of a male voice and beard. These 
tumors partake of the nature of the cells from 
which they originate. They have not merely 
a local disturbing influence from increased pres- 
sure, but, like the thyroid and parathyroid tu- 
mors, produce a secretion which disturbs func- 
tion in general throughout the body. 

Secondary Anemia.—This subject continues to 
receive attention from various quarters, with 
several classifications of the conditions and sev- 
eral treatments offered. In Peiping,’ where 
pernicious anemia is said to be rare, 126 cases 
of severe secondary anemia were followed 
closely. Many recovered merely on a well bal- 
anced diet. Hare,® in the British Medical Jour- 
nal, discusses a simple achlorhydric anemia, 
which occurred almost exclusively in women, 
and responded to massive doses of iron. Witts® 
reports what he calls a chronic microcytic ane- 
mia, more common in women than in men, which 
improves after the menopause. It is character- 
ized, he says, by inability to form hemoglobin, 


6. Meyer, R.: Pathology of Some Special Ovarian —~ 
and Their Relation to Sex Characteristics. Amer. Jour. Obst. 
Gyn., 22:697, Nov., 1931. 

Keefer, Cc. S.; and Yang, Shih: A for Sec- 
ondary —. Arch. Int. Med., 48:537, 1931. 

8. Hare, Simple "Treated by Iron. 
Brit. Med. Tour, No. 3697, p. 888, Nov. 14, 1931. 

9. Witts, L. J.: Chronic Microcytic Anemia. Idem., p. 883. 
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in contrast to pernicious anemia, where the pri- 
mary defect is the inability to form the stroma 
of the red blood cells. Witts calls this a dis- 
ease of the female sex and of the reproductive 
epoch, and advises large doses of ferric ammo- 
nium citrate and Blaud’s pills in the treatment. 

Position of the Teeth—Dogs injected with 
anterior pituitary extract gained weight more 
rapidly than the controls, according to Downs,?° 
the total mineral content of the tissues was in- 
creased for a given age, and dentition was ac- 
celerated, so that the teeth showed an abnor- 
mal position in the jaws. Malposition, or mal- 
occlusion, is reported in hypothyroid conditions 
in children."1 Obviously, the quantitative re- 
lationships of the internal secretions have a 
strong determining effect on tooth shape, struc- 
ture, and occlusion. 


OFFICERS 1931-1932 


The following is a complete roster of the of- 
ficers of the Southern Medical Association for 
1931-1932, and of associations meeting con- 
jointly with the Southern Medical Association: 
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Dr. Lewis J. Moorman, Oklahoma City, Oklahoma. 
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Dr. Frederick L. Fenno, New Orleans, Louisiana. 


Second Vice-President 
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Mrs. Eugenia B. Dabney, Birmingham, Alabama. 
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*Dr. W. W. Harper, Selma, Alabama. 
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*Dr. William Gerry Morgan, Washington, D. C. 

Dr. Edward Jelks, Jacksonville, Florida. 

Dr. Frank K. Boland, Atlanta, Georgia. 


10. Downs, W. G., Jr.: Role of the Anterior Pituitary Gland 
in Growth, with Special Reference to the Teeth and Mazxilla. 
Arch. Path., 12:37, July, 1931. 

11. Shelton, E. Kost: Familial Hypothyroidism. Endocrinol- 
ogy, 15:297, 1931. 

*Term expired with New Orleans meeting. 
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Correspondence 


PROPHYLAXIS OF MEASLES WITH ADULT 
BLOOD SERUM 


Editor, SOUTHERN MEDICAL JOURNAL: 

There has been considerable discussion locally con- 
cerning an editorial appearing in the December, 1931, 
issue of the SouTHERN MEDICAL JOURNAL, page 1129, 
under the heading, “Failure of Prophylaxis of Measles 
with Adult Blood Serum.” 

I am writing to ask you if you will be good enough 
to publish this letter citing arguments which seem to 
refute an inferred warning carried in that editorial. 

In the first place, the title is misleading, since the 
authors quoted (Blauner and Goldstein) used whole 
blood and not serum. And, strange as it may seem, 
there seems to be a marked difference in efficiency 
when the results of the use of whole blood are com- 
pared with those of serum from the same source. I 
will try to show that in the figures below, and also 
offer a reason for it. 

In the second place, I believe the statistics quoted 
below will bear me out in the claim that the use of 
adult blood serum has been almost universally success- 
ful in the prophylaxis of measles. And when one re- 
members the safety and simplicity of the measure as 
well as the possibilities of universal application it seems 
hardly fair to warn against its use. 


ADULT SERUM 
Protected Modified Failures No. Treated 
104 12 


Van Torday 0 116 
Kutter 14 11 0 15 
Karlitz-Levine 11 3 0 14 
Bivings-Dickson(1) 71 32 0 103 
Morales-Mandry (2) 108 20 4 132 
Anderson (3) 26 12 3 41 

Total 334 80 7 421 


(1) All figures above from an outline—Bivings, L.; and Dickson, 
R. W.: Parental Blood Serum in the Prophylaxis and Treatment 
of Measles. Sou. Med. Jour., 23:880, Oct., 1930. 

_ (2) Morales, E. G.; and Mandry, O. C.: Relative Prophylactic 
Value of Convalescent and Immune Adult Measles Serum. 
Amer. Jour. Dis. Child., 39:1214, June, 1930. 


(3) Anderson, W. W.: From Discussion, Yampolsky, J.: Recent 


| ane in the Prevention and Treatment of Diseases of Chil- 
en. 


Ga. Med. Jour., 20:423, Nov., 1931. 
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ADULT WHOLE BLOOD 
Protected Modified Failures No. Treated 
3 


Solomon 0 52 
Goebel 21 1 0 22 
Helsinger 10 20 29 59 
Pasini-Casa 15 17 1 33 
Zoeful 5 10 1 16 
Bader 12 18 0 30 
Blauner-Goldstein(4) 0 0 71 71 

Total 77 104 102 283 


To summerize and compare the results of the use of 
whole blood with serum from the same source. 


No. Treated Protected Modified Failures 

er cent Per cent Per cent 

Whole blood 283 27.8 ( 77) 36.7 (104) 36.0 (102) 
Adult serum 421 79.3 (334) 19.0 ( 80) 13 ( 7) 


The users of serum, therefore, have a distinct statisti- 
cal advantage over the users of whole blood, although 
the report cited by the editorial is in sharp contrast to 
the reports of other workers. (Chart on Adult Whole 
Blood.) 

As to the possible explanation of the advantage of 
using serum instead of whole wheat, Dr. Roy Kracke, 
well known pathologist of Emory University School of 
Medicine, tells me that serum is known to have a 
much higher concentration of available protective sub- 
stances than whole blood, taking into account the dif- 
ference in dosage. He says the process of clotting seems 
to liberate them for use where they are not available in 
whole blood or blood plasma. 

The work of Morales and Mandry should do much 
to convince the most skeptical. They bring out also 
the comparison between the effectiveness of recent con- 
valescent serum and adult serum. Four hundred and 
thirty-five children were divided by them into three 
groups: to the first group they gave convalescent 
serum; to the second they gave adult serum; and the 
remaining they used as controls. Naturally all had 
been exposed to measles. The results are tabulated below: 


No. Treated Protected Modified Failures 

Per cent Per cent Per cent 

Convalescent S. 120 85.0 (102) 11.7 (14) 3.3 ¢ 4) 
Adult serum 132 80.3 (108) 15.0 20) 4.7 4) 
Controls 183 18.3 ( 34) 00.0 ( 0) 81.7 (149) 


Adult serum seems to compare favorably with recent 
convalescent serum and its availability argues strongly 
for its use. 

Since there is no other known method of fighting 
measles, and since the statistics quoted would seem to 
recommend its use, it seems hardly justifiable to warn 
against a procedure which is entirely free from danger 
and which may save the lives of many small and de- 
bilitated children. Faith in its effectiveness when given 
in the recommended dosage of 0.5 c. c. per pound (for 
complete protection) and within the first four days 
after exposure, certainly has many well founded facts 
to justify it. 

Sincerely and fraternally yours, 
Lee Bivincs, M.D. 


Atlanta, Georgia, November 13, 1931. 


EDITOR’S NOTE: The Journaz is glad to have its 
attention called to an error of phraseology. The edi- 


and Goldstein, H.: Epidemic of Measles: 


(4) Blauner, S. A.; 
Blood. Amer. Jour. Dis. 


Attempted Prophylaxis with Whole 
Child., 42:803, Oct., 1931. 
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torial paragraph in question was headed “Failure of 
Prophylaxis of Measles with Adult Blood Serum,” while 
the title of the paper on which the paragraph was based 
as written out in the foot note beneath was “* * At- 
tempted Prophylaxis with Whole Blood.” 


An explanation of this inaccuracy, which we do not, 
however, offer as an excuse, is the fact that the two 
terms are used rather loosely in the literature on the 
subject, and series of cases which received whole blood 
are freely compared with series which received serum, 
as if the two were equivalent. In a recent paper de- 
scribing the use of whole blood in protection against 
mumps, the tables were even headed, “Data on * * 
Inoculations of Serum.”! We can easily believe that 
the concentration of immune bodies might be higher 
in serum, that the addition of the anti-coagulant to 
whole blood, also, might affect their solubility or activ- 
ity. Blauner and Goldstein, however, used 30 c. c. of 
whole blood upon recommendation of the New York 
City Department of Health. The question of technic of 
immunization, perhaps, needs to be reexamined. 


Certainly the weight of medical opinion favors the 
prophylaxis of measles with immune bodies from adult 
blood, and there is an increasing tendency to extend 
the principle to the prophylaxis of other contagious 
diseases of childhood. 


Book Reviews 


Midwifery. By ten teachers under the direction of 
Comyns Berkeley, M.A., M.D., M.C. (Cantab.), F.R. 
C.P. (Lond.), F.R.C.S. (Eng.), F.C.0.G. Edited by 
Comyns Berkeley, J. S. Fairbairn and Clifford White. 
Fourth Edition. 740 pages with illustrations. New 
York: William Wood & Co., 1931. Cloth, $7.50. 


The work of Dr. H. Russell Andrews, an original 
contributor, was lost to this volume. Vacancies have 
been filled from the same medical schools in order 
to preserve the distinctive characteristics of this text. 
This revision has been thorough and exacting, several 
chapters being completely rewritten. New facts have 
been added on the medical induction of labor and 
blood transfusion. This very comprehensive book 
covering all phases of midwifery is intended for the 
graduate and advanced student. 


Phylaxis. By G. Billard, M.D., Professor of Physiology 
in the School of Medicine, Clermont-Ferrand. Trans- 
lated by H. Gainsborough, M.D., F.R.C.P., Physician 
to St. George’s Hospital, London. 77 pages. New 
York: The Macmillan Company, 1931. Cloth, $3.00. 
Phylaxis is taken to mean an immune process in 

which specific antibodies are not used. Billard uses 

the nervous system for an example. He impregnates 
or stains the system with a non-toxic or slightly toxic 
agent, so that when a neurotropic toxin is given it 
will be unable to replace the former and thus the indi- 
vidual is not damaged to an appreciable extent. 

In the first chapter he sets forth the idea of phy- 
laxis; in the next five he demonstrates his results on 


1. Barenberg, L. H.; and Ostroff, J.: Use of Human Blood 
= aa Against Mumps. Amer, Jour. Dis. Child., 42:1109, 
ov., 1931. 
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guinea pigs. For phylactic agents he used: spartiene 
against venom, mineral spring waters against certain 
poisons, formal, chloroform and gardenal against certain 
neurotoxins and neurotoxins against one another. The 
experiments are well planned and carried out. The 
proof of these contentions will mark an important step 
in non-specific therapy. The death of Dr. Billard is to 
be regretted. 


How’s Your Blood Pressure? By Clarence L. Andrews, 
M.D., Attending Physician and Medical Chief at the 
Atlantic City Hospital. 225 pages. New York: The 
Macmillan Company, 1931. Cloth, $2.50. 

Dr. Andrews explains the interest manifest today in 
blood pressure is due to the fact that for a long 
time physicians had no tangible idea of it and no correct 
means of mensuration. He builds up the present 
concept of blood pressure and its relation to the circu- 
lation, describing the greater and lesser circulation and 
the rate of blood flow. A terse chapter is given to 
the methods of estimating blood pressure. 

The normal blood pressure is aptly discussed and 
the vagaries that may affect it are given. The mini- 
mum and maximum pressures found in several thou- 
sand persons of both sexes are tabulated. 

High and low blood pressures are explained and the 
important causative factors are brought out. The ef- 
fects of exercise, work, food, nerves and worry on the 
pressure are delineated. It would be better if the 
advice in regard to diets were left to the physician, as 
the space allowed does not permit the necessary ex- 
haustive details. 

Under the heading, “What you can do,” the periodic 
health examination after forty is stressed, as well as 
safeguards to the health from various conditions. 
Childhood disease, eye strain, bathing, stimulants, reflex 
disturbances, altitude, climate and rest are discussed in 
relation to the treating of abnormal blood pressure. 

The victim of this condition will receive encourage- 
ment as well as a better understanding from these pages. 


1930 Transactions of the American Gastroenterological 
Association, held at Atlantic City, New Jersey, May 5 
and 6, 1930. New York: Paul B. Hoeber, Inc., 1931. 
Cloth, $3.00. 

The first section of this book is devoted to a list 
of the officers of the Association and its members. 
The twenty-seven contributions which were presented 
at the annual meeting are covered by the rest of the 
text with the discussions following each paper. 

There is a diversity of material in the Transactions, 
from functional to organic pathology of each organ of 
the gastrointestinal system with the exception of the 
liver and pancreas. 

Each of the papers is well prepared and the discus- 
sion greatly enhances its value. Differences of opinion 
are frankly stated. 

The Presidential address of Dr. Frank Smithers, Chi- 
cago, “The Need for ‘Standards’ in Investigation and 
Therapeutic Work in Gastroenterology,” is worthy of 
special mention, as it shows the lack of basal conditions 
in clinical and experimental investigations. 

The printing and illustrations are well executed. 


BOOK REVIEWS continued on page 111 
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Southern Medical Association 
Minutes of Twenty-Fifth Annual Meeting 


Wednesday, November 18, 8:00 p. m., General Session 


The Association met in the Municipal Auditorium, 
New Orleans, Louisiana, and was called to order by Dr. 
Frederick L. Fenno, General Chairman of the Commit- 
tee on Arrangements, who presided until after the Pres- 
ident’s Address was presented, introducing each speaker 
in a most pleasing manner and with well chosen words. 


INVOCATION 


The Right Reverend James Craik Morris, Bishop, 
Diocese of Louisiana, New Orleans, delivered the fol- 
lowing invocation: 


Almighty God, Who art the author of light, the revealer of 
truth, and the Father of all mercies, who didst call Luke, the 
beloved physician, to be a disciple and evangelist; look gra- 
ciously upon these Thy servants here gathered in Thy Name 
and presence, visit them with Thy love and favor, enlighten their 
minds, and give them a right understanding in all things. Bless 
those whom Thou dost call to be sharers in the work of healing 
and the prevention of disease, and grant that they may exercise 
their high ministry in dependence upon Thee, with open eyes 
beholding the wondrous things of Thy law. Give them the com- 
fort and guidance of Thy Holy Spirit, and grant that they may 
give light and courage to others by their hopefulness and faith. 


All of which we ask in the Name of the Great Physician and 
Shepherd of our souls, in Whose prevailing words we are bold 
to say: 

Our Father, Who art in heaven, hallowed by Thy Name. Thy 
kingdom come. Thy will be done, on earth as it is in heaven. 
Give us this day our daily bread. And forgive us our trespasses, 
as we forgive those who trespass against us. And lead us not 
into temptation, but deliver us from evil. For Thine is the 
kingdom, and the power, and the glory, forever and ever. Amen. 


ADDRESS OF WELCOME 


Dr. Emmett Lee Irwin, New Orleans, President of 
the Orleans Parish Medical Society, delivered the fol- 
lowing Address of Welcome in behalf of the Orleans 
Parish Medical Society and the City of New Orleans: 


Once again the City of New Orleans has been selected as the 
meeting place for your annual meeting. 

New Orleans truly has gained the name of America’s most in- 
teresting city. New Orleans is jealous of her most colorful his- 
tory, having experienced governments under the flags of Spain, 
of France, of the Confederacy, and of the United States of 
America. 

Although a modern progressive city of the New World, inter- 
mingled therewith, however, one will find the traditions, the 
customs, the architecture and the culture of the Old World; and 
in her Vieux Carre one might well think, as he wanders down 
the narrow streets, that he is gazing into the quaint shops of 
Paris, 

New Orleans is proud that she has furnished in the ranks of 
the medical profession many illustrious sons whose accomplish- 
ments will perpetuate their names among the great physicians of 
all time. Among these I name Joseph Jones, Sanford Chaille, 
Warren Stone, Andrew Smythe, Ernest Lewis, Jeff Miller, Isadore 
Dyer, Cassidy, Bass, and that master of all, Rudolph Matas. 


New Orleans, Louisiana, November 18-20, 1931 


New Orleans possesses in the State Charity Hospital one of 
the greatest sources of clinical material for investigative study in 
the world. It is true that financial endowment is needed for the 
proper utilization of that vast volume of material. The clinics 
and wards of that institution are utilized for teaching purposes 
by the medical schools of Tulane and the Louisiana State Uni- 
versity. 

I hope while you are here you may take the time to visit 
the buildings of those two great institutions which are considered 
to be of the most modern of today. 


Representing the profession and the people of New Orleans, I 
say to you that the members of the Orleans Parish Medical So- 
ciety and the people of the City of New Orleans are happy to- 
day—happy because New Orleans is the home of that wonderful 
group of warriors who have been acclaimed as the greatest foot- 
ball machine the Southland has ever produced. May their vic- 
tories continue until finally at the Rose Bowl conflict on January 
1 they may be acclaimed the National champions. Happy, be- 
cause through the accomplishments of medical science in conquer- 
ing disease and plague which at one time threatened our mere 
existence, New Orleans today has been able to take her just, 
high position in the world of finance and in the world of com- 
merce and in the world cf medicine; happy, because the Orleans 
Parish Medical Society and the City of New Orleans are hosts 
to you—a group of illustrious leaders of a noble profession to 
which the City of New Orleans is so deepiy indebted; happy, 
because the Southern Medical Association has chosen to meet 
here with us. 

To you, Mr. President, and to the members of the Southern 
Medical Association, on behalf of the Orieans Parish Medical 
Society, I extend a most hearty welcome. 


Dr. S. C. Barrow, Shreveport, Louisiana, President 
of the Louisiana State Medical Society, delivered the 
following Address of Welcome in behalf of the Louisiana 
State Medical Society: 


You are this evening, as you have just been informed, the 
guests of the Orleans Parish Medical Society. 

Orleans Parish, as some of you know, is one of sixty-four 
parishes of the State of Louisiana, and the Orleans Parish Medi- 
cal Society is one of the component societies entering into the 
formation of the Louisiana State Medical Society. 

As President of the State Medical Society, I brifg you a 
welcome from the members of the whole State of Louisiana. 

The State of Louisiana is proud of her profession, as my con- 
frere has just remarked, that Orleans Parish is proud of us. 

I could carry you back over the phases of medical history and 
page by page I could point to names from all over the State who 
adorn and go to make up the big picture of Louisiana medicine, 
but the time is not pertinent for that. 

In behalf of the people and the physicians of the State, I am 
here simply to extend you a welcome; and, in welcoming you, 
we remember that we are a part of you. You are not here as 
strangers to mingle with strangers, but as friends greeted by 
friends. The State of Louisiana, composed of the physicians she 
has, should be represented here, my friends, in large bodies, and 
I am sorry to tell you this evening that we are not all here. 
Men by the hundreds are in North, Central and South Louisiana 
this evening; their hearts and their spirits are with you; but, 
my friends, they felt that the strain that the trip would entail 
was one they could not stand; the question of economics is 
weighty upon them; and had I the time, my inclination would be 
to say a word there. 


at 
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The South, my friends, has never failed a trust. She has never 
refused to fight when her cause was just; and, above all, she 
has never cowed under the iron heel of a victorious foe! 

This Southern Medical Association, composed of Southerners, 
is called upon by every physician over this country to take a 
bold, determined stand against the foes—the insidious ones and 


others that are now striking at the very foundation of the 
American system of medicine; and unless scientific medicine. 
unless organized medicine takes the stand that she should, the 


outcome is obvious to all. 


Mr. Chairman, Mr. President, ladies and gentlemen, on behalf 
of the physicians of the State, I extend you a welcome. 


RESPONSE TO THE ADDRESSES OF WELCOME 


Dr. A. T. McCormack, State Health Officer of Ken- 
tucky, Louisville, Kentucky, in behalf of the Southern 
Medical Association, responded to the Addresses of Wel- 
come as follows: 


I feel very deeply the responsibility placed upon me in being se- 
lected as the representative and spokesman of Southern medi- 
cine to respond, in no mere formal way, to the splendid senti- 
ments that have been expressed by the two distinguished mem- 
bers of our profession who have welcomed us to Louisiana. 


The Southern heart thrills with pride when the name of New 
Orleans or the name of Louisiana is mentioned, because it 
brings before our minds the heroes that have represented this 
great State and every parish in it, not only in all the wars but 
in all those conquests of peace that are far more important. 
And we come back here to Tulane—one of the greatest in all 
that galaxy of institutions which have trained and brought men 
into the service of our profession. 


From Kentucky alone we speak very feelingly about Tulane, 
because it has furnished more presidents of the Kentucky State 
Medical Association, in proportion to the number of its graduates 
in our State, than any other medical institution. And, as I look 
at your faces and see so many of you younger men, I say we 
expect to continue to elect presidents, and we hope Tulane will 
send many more of its graduates to our State, because they 
have all stood splendidly. 

We are grateful to you for many things. The Southern Medi- 
cal Association is especially grateful for three of its greatest 
presidents. I could spend much more than the time that is 
allotted to me in talking about Dr. Isadore Dyer, educator. 
dermatologist, scientist, scientific and technical member of medi- 
cal associations. We all remember him with pleasure; and it is 
a joy to present a tribute to his memory, and to that of Oscar 
Dowling, one of the greatest of the great medical statesmen that 
this country has ever produced—the man who, through his own 
courage and through the influence of the great medical profes- 
sion of this State, rendered service of exceptional merit. Unfor- 
tunately, through one of the great travesties of American politics, 
it seems that his State was ungrateful to him; and yet, I know 
that his memory will live with you forever as that of one great 
statesman who was given by Louisiana to the nation; and every 
other Southern state should be just as grateful as you are that 
he served humanity. 


Last, but not least, you have furnished C. C. Bass for our 
presidency. Dr. Bass sprang into world-wide fame as a research 
worker when he became the first to grow the malaria plasmo- 
dium. As a physician and as a teacher and the Dean of Tulane 
his reputation is no less luminous. 


I would not feel that I had done my full duty in expressing 
my appreciation to New Orleans and to the State of Louisiana, 
did I not thank you for the long years of faithful service that 
you permitted the nation to receive from your late Senator Rans- 
dell, who contributed as much to the statesmanlike leadership in 
the solution of her great problem of public health as any other 
man who has represented any commonwealth in the United States 
Senate. 

It is, therefore, with peculiar pleasure that the physicians of the 
Southern states come back to New Orleans. We love your old 
streets, we like the blend of the French with the Irish and the 
English and the Spanish and the rest of you. We like the flavor 
of your old town, we like the kind of food you have, we like the 
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strength of your coffee, we like your hearty handshake—we love 
you all, and we are glad we are here, and we are glad you in. 
vited us here. But I want to warn you, if you do not invite ys 
to come back soon, we will come anyhow, because we feel that 
we belong to you, we are of you and we can come when we 
please! 


Major General Robert U. Patterson, Surgeon General, 
U. S. Army, Washington, D. C., delivered an address 
entitled “The Earliest American Casualties in the World 
War” (To be published in a later issue of the Jour. 
NAL). 


Dr. J. E. Lopez-Silvero, Department of Public Health, 
Havana, Cuba, and Secretary of the Pan American 
Medical Association, was introduced and, in responding, 
said: 


It is a great pleasure indeed for me tonight to say a few 
words in my poor English. 

It really was a surprise to me that I may express just a few 
words to you. But I am very happy to do it, first, on account 
of the great hospitality that I have received here from members 
of the medical profession of this City and from the Southern 
Medical Association, too; and secondly, because among the mem- 
bers of the Southern Medical Association there are great friends 
of mine that I appreciate very much. 

I represent here the Medical Society of Cuba, that has about 
three thousand members, and I made the trip by boat to New 
Orleans to have a perfect idea of this great city, a charming 
mixture of the Latin spirit with the Anglo-Saxon spirit displayed 
in a wonderful way. 

I want to express to all of you present, the members of the 


- Association and of the Medical Society of New Orleans a message 


of friendship that all of the physicians of Cuba have for their 
colleagues of the Southern Medical Association, and to hope that 
in the future the relations between us will be more close every 
day. 

Before I finish I want to remind you of the pleasant relations 
that we had lately between New Orleans and Cuba, through a 
professor who was a member of one of the universities here on 
tropical medicine. He was my professor over there, and we 
esteemed him so much that we were very sorry that he left us; 
but because New Orleans was close to us, with the saine spirit 
as ours, we thought if we sent Dr. Agramonte over here, his 
wisdom and knowledge in tropical medicine would develop more 
if he had more time to spend under you in his specialty. 

I repeat now the message of friendship from the Cuban people 
to my colleagues here, and hope the next time I shall be able to 
prepare my address better. 


Dr. Francisco de P. Miranda, Department of Public 
Health, Republic of Mexico, Mexico City, Mexico, an 
official representative of Dr. Rafael Silva, Head of the 
Department of Public Health, Republic of Mexico, was 
introduced, and, in responding, said: 


I have an agreeable duty which I will fulfil whole-heartedly. 
I have been sent here representing the Chief of the Federal De- 
partment of Health of Mexico. I received this commission with 
utmost joy, because New Orleans, for me, has many remem- 
brances. 

When I was a boy, I remember having read what seemed to 
me a fairy tale: Chateaubriand’s “‘Atala,’”’ published in Paris in 
1801, which tells about the love of Rene and Atala and the life 
of the Natchez in Louisiana. Afterwards I read the sad story 
of ‘Manon Lescaud,” the unfortunate love of Chevalier des 
Grieux. I read also stories of mammies who sang at the cradles 
of many infants, and I had a vision of the poetry that lies 
inside of this city. 

Ten years ago I came here and met the cream of your physi- 
cians. I shall only mention one: the great Dr. Rudolph Matas. 
I knew that his native tongue was Spanish. I knew that he 
had lived in the border in that marvelous country that is known 
now as the Valley of the Rio Grande, that he had crossed the 
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river and had gone to San Juan’s School in Matamoros for two 
or three years before coming to Tulane. He remembers that. 
We are proud to know that Dr. Rudolph Matas in a little part 
of his privileged life has been with us, partaking of the bread 
and salt of our own education. 

But it remained for me to come to this congress and meet 
the members of the Southern Medical Association, the second 
largest association in the United States, and undoubtedly one 
which must be very near Mexico, in its heart and in_ its 
thought. In the past, Mexico and the southern part of the 
United States have suffered from evils, such as malaria and 
hookworm, which are, little by little, disappearing. Mexico is 
endeavoring to get rid of the same enemies. We know that this 
country, and this city in particular, have been great factors in 
weaving the great tissue of knowledge of these tropical dis- 
eases. We have suffered in the past from the same epidemics; 
at the same time Vera Cruz and New Orleans suffered from 
the same calamities. We hope that in the future no more evils 
will be abetted on this side and on ours, but days of happiness 
will come, and other kinds of struggles for great ideals will 
unite us. 

Next year the Pan American Medical Association will meet in 
this city. We expect to be received again, and this will be 
another link of friendship. The Gulf of Mexico is encircled by 
Mexico on one side, this part of the United States on the north, 
and Cuba on the east. If we join our hands we will form a 
circle that will embrace the sea and we will then enjoy days of 
greater happiness and inspiration and success will follow our 
work, We are thankful for the inspiration we have already re- 
ceived from you, for under the guidance of the U. S. Public 
Health Service, Mexico is improving its public health, and the 
day will come when you will consider Mexico as safe as any 
part of the United States. It is nearly so. We shall be happy to 
receive you there always and extend you our welcome as you 
deserve. 


Dr. Felix J. Underwood, State Health Officer, Jack-* 
son, Mississippi, President of the Southern Medical As- 
sociation, was then introduced, and delivered his Presi- 
dent’s Address entitled “Public Health in the Prevention 
of State Medicine.” 


After announcements by the Chairman of the Com- 
mittee on Arrangements, Dr. Frederick L. Fenno, this 
General Session adjourned. 


Friday, November 20, 12:20 p. m., General Session 


The Association met in the Municipal Auditorium, 
Room A, New Orleans, Louisiana, a special order for 
12:20 p. m., as shown by the official program, following 
the last presentation in the General Clinical Session, and 
was called to order by the President, Dr. Felix J. Under- 
wood, who presided. He called for the report of the 
Council. 


REPORT OF COUNCIL 


Dr. Walter E. Vest, Huntington, West Virginia, Chair- 
man of the Council, presented the following report for 
the Council: 

To the Members of the Southern Medical Association: 

The Council convened in two regular sessions in Room C, 
Mezzanine Floor, Roosevelt Hotel, New Orleans, Louisiana, 
Wednesday and Thursday, November 18 and 19, 1931, at 12:30 
p. m. 

Present on Wednesday: Dr. Walter E. Vest, Chairman, Hunt- 
ington, West Virginia; Dr. W. W. Harper, Selma, Alabama; Dr. 
Morgan Smith, Little Rock, Arkansas; Dr. William Gerry Mor- 
gan, Washington, D. C.; Dr. Edward Jelks, Jacksonville, Florida; 
Dr. Frank K. Boland, Atlanta, Georgia; Dr. J. H. Blackburn, 
Bowling Green, Kentucky; Dr. Homer Dupuy, New Orleans, 
Louisiana; Dr. Inman W. Cooper, Meridian, Mississippi; Dr. 
Walter Baumgarten, St. Louis, Missouri; Dr. Paul H. Ringer, 


SOUTHERN MEDICAL JOURNAL 


87 


Dr. Lea A. Riely, Oklahoma City, 
Oklahoma; Dr. Edward T. Newell, Chattanooga, Tennessee; Dr. 
Elbert Dunlap, Dallas, Texas; Dr. R. Finlay Gayle, Richmond, 


Asheville, North Carolina; 


Virginia, for Dr. Alfred L. Gray, Richmond, Virginia. Sitting 
with the Council were Dr. Felix J. Underwood, President; Dr. M. 
Y. Dabney, Editor; and Mr. C. P. Loranz, Secretary-Manager. 


Present on Thursday: Dr. Walter E. Vest, Chairman, Hunt- 
ington, West Virginia; Dr. W. W. Harper, Selma, Alabama; Dr. 
Morgan Smith, Little Rock, Arkansas; Dr. William Gerry Mor- 
gan, Washington, D. C.; Dr. Edward Jelks, Jacksonville, Florida; 
Dr. Frank K. Boland, Atlanta, Georgia; Dr. J. H. Blackburn, 
Bowling Green, Kentucky; Dr. Homer Dupuy, New Orleans, 
Louisiana; Dr. Inman W. Cooper, Meridian, Mississippi; Dr. 
Waiter Baumgarten, St. Louis, Missouri; Dr. Paul H. Ringer, 
Asheville, North Carolina; Dr. Lea A. Riely, Oklahoma City, 
Oklahoma; Dr. Frank H. McLeod, Florence, South Carolina; Dr. 
Edward T. Newell, Chattanooga, Tennessee; Dr. Elbert Dunlap, 
Dallas, Texas; Dr. R. Finlay Gayle, Richmond, Virginia, for 
Dr. Alfred L. Gray, Richmond, Virginia. Sitting with the Coun- 
cil were Dr. Felix J. Underwood, President; Dr. M. Y. Dabney, 
Editor; and Mr. C. P. Loranz, Secretary-Manager. 


The Secretary-Manager was instructed to send a telegram to Dr. 
Alfred L. Gray, Councilor from Virginia, expressing the regret of 
the Council that illness prevented him from attending the meet- 
ing this year. 


Dr. Homer Dupuy, Councilor from Louisiana, presented the 
following resolution on the death of Dr. Oscar Dowling, New Or- 
leans, a past President of the Southern Medical Association, who 
died January 2, 1931: 

WHEREAS, Oscar Dowling has answered the final sum- 
mons; his immortal soul has lifted the veil from that su- 
preme mystery we call Death. The medical press has paid 
deserved tribute to his life and character. But it remains 
our sad and solemn duty as a body to pause in our delibera- 
tions, and, with almost unspeakable reverence and with grat- 
itude recall that Oscar Dowling was raised to the Presidency 
of this Association because of his lvyalty to its ideals and 
his faith in our special mission in the Southland. He ranked 
with those pioneers who with larger vision helped to or- 
ganize and vitalize this great medical organization. 

WHEREAS, If we can be inspired by the finer spirit, the 
lofty purpose, and high courage of one who with a genial 
personality, unfailing courtesy, constant thoughtfulness of 
others, dynamic capacity for work, lived all these qualities 
in our service, we shall have rendered a fitting tribute to 
Oscar Dowling. Even though it be a blessed thing to live 
laborious days in bringing truth, health, and happiness to 
others in our human salvage mission, such as he strived to 
practise, we the living must not forget, as expressed in the 
immortal verse of Thomas Gray, that: 

“The boast of Heraldry, the pomp of Power, 
And all that beauty, all that wealth e’er gave, 
Await alike the inevitable hour; 
The paths of glory lead but to the grave.” 

As a special mark of respect to the memory of the de- 
ceased, therefore, be it 

RESOLVED, That we inscribe 
Dowling in our official minutes. 


this memorial to Oscar 


The resolution was unanimously adopted. 


In order to clarify the meaning and intent of rule 2 of some 
rules promulgated several years ago for the guidance of scientific 
work, the Council interprets the word ‘‘Section’”’ to include “Gen- 
eral Session,’ the purpose and intent of the rule being that no 
physician shall appear on the printed program as essayist or 
speaker two years in succession. 


Dr. W. W. Harper, Alabama, offered the suggestion that the 
programs for the annual meetings be made more general in na- 
ture, increasing the number of general sessions for the benefit of 
the general practitioner. A special committee composed of Dr. 
Harper, Alabama, as Chairman, Dr. J. H. Blackburn, Kentucky, 
and Dr. Edward T. Newell, Tennessee, was named to consider the 
suggestion and report the next day. At the next sitting of the 
Council, the Committee reported. After consideration it was de- 
cided that the meeting next year should be three days as this 


: 


88 SOUTHERN MEDICAL JOURNAL 


year, the first day to be a clinical day, devoted to diagnosis and 
treatment, with no section meetings to be held on this day, and 
the next two days to be given over entirely to the sections. This 
Committee was discharged, and another composed of Dr. J. H. 
Blackburn, Kentucky, Dr. Paul H. Ringer, North Carolina, and 
Dr. Walter Baumgarten, Missouri, was named to give further con- 
sideration to the matter and to report to the Council at the 
meeting next year. 


Dr. E. H. Cary, Dallas, spoke briefly of the work being done 
by the Woman’s Auxiliary to the Southern Medical Association 
in perpetuating the memory of the accomplishments, both his- 
torical and scientific, of the medical men in the Southern states, 
and asked for the endorsement of the work of the Auxiliary. It 
was unanimously voted to endorse this work of the Auxiliary. 


Delegations representing the medical societies of St. Louis, 
Missouri, San Antonio, Texas, Washington, D. C., and Birming- 
ham, Alabama, were received, each presenting an official invita- 
tion from their respective societies to hold the next annual meet- 
ing of the Southern Medical Association in their city. After 
careful consideration of all invitations the Council voted to hold 
the next annual meeting in Birmingham, Alabama. 


The special committee composed of Dr. Homer Dupuy, Loui- 
siana, Dr. Lea A. Riely, Oklahoma, and Dr. Inman W. Cooper, 
Mississippi, to report on the advisability and practicability of a 
plan to extend membership to physicians in Cuba, Mexico, and 
Central and South America, as presented at the last annual meet- 
ing, was continued for another year. 


The Council approved the request of the Section on Ophthal- 
mology and Otolaryngology for the continuation of the Round 
Table Postgraduate Instruction courses for one-half day. 


The Council was informed that the special committee from the 
Section on Ophthalmology and Otolaryngology to consider further 
the plan of publication of transactions in bound form had re- 
ported to the Section that it seemed inadvisable at this time to 
undertake the issuing of transactions. The Council concurs in 
this judgment of this special committee. 


The attention of the Council was brought to the fact that 
there is no provision for honorary memberships, the matter having 
been considered by the Council several years ago, and at that 
time it was not deemed advisable to establish honorary member- 
ships. After due consideration this Council reached the same 
opinion as the former Council: that it is not at this time ad- 
visable to establish honorary memberships. 


The report of the Trustees, incorporating the report of the 
Secretary-Manager, was presented and unanimously adopted. The 
Council app d and ded the work done by the Secretary- 
Manager and the splendid showing for the past year. 


REPORT OF TRUSTEES 
To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met at 
the Roosevelt Hotel, New Orleans, Louisiana, Thursday, No- 
vember 19, at 8:00 a. m. Present: Dr. Stewart R. Roberts, 
Atlanta, Georgia, Chairman; Dr. J. Shelton Horsley, Rich- 
mond, Virginia; Dr. C. C. Bass, New Orleans, Louisiana; Dr. 
William R. Bathurst, Little Rock, Arkansas; and Dr. Thomas 
W. Moore, Huntington, West Virginia. - Sitting with the 
Trustees were Dr. Felix J. Underwood, President, and Mr. 
C. P. Loranz, Secretary-Manager. The only member of the 
Board absent was Dr. Hugh S. Cumming, unavoidably de- 
tained on official business in Washington. 

The Secretary-Manager, Mr. C. P. Loranz, presented a re- 
port for the fiscal year ending October 31, 1931. The report 
of the Secretary-Manager was approved, and he was most 
heartily thanked and commended by the Trustees for the 
way in which the affairs of the Association had been han- 
dled during the economic situation of the past year. 

The Secretary-Manager was instructed to purchase U. S. 
Government bonds to the extent of $10,000.00, it being 
thought best to have that much of the Association’s surplus 
in Government bonds rather than in bank savings accounts. 


The Trustees recommend that the sum of $500.00 be set 
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aside for the promotion of research, the fund to be dis- 
tributed upon the recommendation of the permanent Com- 
mittee on Research provided at the last annual meeting, the 
Committee being composed of Dr. C. C. Bass, Chairman, 
Dr. J. Shelton Horsley, and Dr. Kenneth M. Lynch. 


There being no further business, the Trustees adjourned, 
(Signed) Stewart R. Roserts, Chairman. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 


A detailed financial statement for the fiscal year ending 
October 31, 1931, is here given and is self-explanatory. It 
will be noted that the net profit for the year was $4,936.66 
and cash on hand in bank is $12,616.26. The Association had 
no unpaid bills or obligations outstanding at the close of the 
fiscal year. I am transmitting a report of Francis B. Latady 
and Company, Certified Public Accountants, who have made 
a complete audit of the Association’s books for the fiscal 
year. 


Last year we reported 7,377 members, and during the year 
we have received 662 new members. During this year we have 
lost from resignation, death, or suspension 1,031, leaving the 
net membership at this time 7,008, which is a net loss for the 
year of 369. 

As Secretary-Manager, your executive officer, it has been 
my endeavor to conduct your affairs in a satisfactory manner, 
trying at all times to be faithful and efficient. 

I want to express my appreciation of the fine cooperation 
of the President and other officers, general amd of the Sec- 
tions, of our Editor, Dr. Dabney, and our Assistant Editor, 
Mrs. Dabney, and to those working with me at headquar- 
ters, as well as to the General Chairman of this annual meet- 
ing, Dr. Frederick L. Fenno, and to those working with him 
at New Orleans. I appreciate their help and cooperation. 

(Signed) C. P. Loranz, Secretary-Manager. 


REPORT OF AUDITOR 


Southern Medical Association: 

We have audited the records and accounts of the Southern 
Medical Association of Birmingham, Alabama, for the fiscal 
year ended October 31, 1931, and 

WE HEREBY CERTIFY that, in our opinion, the accom- 
panying Balance Sheet and Operating Statement, together with 
the Schedule of Cash Receipts and Disbursements, correctly 
reflect the condition of the Association as at October 31, 
1931, and its operations for the year ending that date. 

All cash receipts were footed and traced into the bank. 
All checks were examined and footed. The bank accounts 
were reconciled at the beginning and end of the year. The 
balance at the end of the year exceeded that shown by the 
books in the sum of $156.54. 

You charged off Bad Accounts in the sum of $415.75 and 
recovered $34.30 on Bad Accounts charged off in prior years. 

Included in your Cash are two savings accounts in the 
sum of $5,062.50 each in the First National Bank of Birming- 
ham and the Birmingham Trust and Savings Company, mak- 
ing a total of $10,125.00, of which $125.00 is accumulated 
interest. 

A comparative summary of your operations is as follows: 


Year Ended October 31 
1931 1930 

Income 
$25,157.87 $25,400.67 
Advertising 20,670.50 22,152.95 
*Total _......$58,351.71 $56,698.77 
Net $ 4,936.66 $ 1,792.58 


The condition of the Association as shown by the at- 
tached comparative Balance Sheet is very good and you are 
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entitled to congratulations for the greatly improved showing 
in such a bad year. 


(Signed) FRANCIS B. LATADY AND COMPANY, 
Certified Public Accountants. 
By Francis B. Latapy, C.P.A. 
Birmingham, Alabama, November 14, 1931. 


The Council expressed to Dr. Dabney and Mrs. Dabney their 
hearty appreciation for their splendid work as Editor and Assistant 
Editor. It was the opinion of the Council that our Journat is 
the equal of any published. 


The Secretary-Manager reported that after announcing a special 
trip to the tropics, as provided for by the Council last year, it 
seemed advisable not to undertake such a tour this year, and the 
plan was cancelled. 


The special committee appointed last year to report on any 
meritorious research work, composed of Dr. Sydney R. Miller, 
Maryland, Dr. John A. Foote, Washington, D. C., and Dr. Paul 
H. Ringer, North Carolina, had not been able to function due 
to the death of one of the members, Dr. Foote. Since provision 
has been made for a permanent committee on research, this spe- 
cial committee was discharged. 


The Council proceeded to the election of three trustees for a 
term of two years to succeed Dr. Stewart R. Roberts, Atlanta, 
Georgia, Dr. J. Shelton Horsley, Richmond, Virginia, and Dr. 
Thomas W. Moore, Huntington, West Virginia, whose terms expire 
at this meeting. As has been the custom of the Council in the 
past, the oldest member in point of service, Dr. Stewart R. Rob- 
erts, was retired, and Dr. Felix J. Underwood, our retiring Presi- 
dent, was elected to fill the vacancy, Dr. Horsley and Dr. Moore 
being reelected. 


The Council, speaking for the Association, expresses to the 
Orleans Parish Medical Society, the Woman’s Auxiliary to the 
Orleans Parish Medical Society, the city of New Orleans, the 
hotels, the press of New Orleans, and all others who have con- 
tributed so much to the success of the meeting in this city their 
sincere appreciation for the hospitality while guests in New Or- 
leans. It is the opinion of the Council that this has been one 
of the best meetings of the Association, and much credit is due 
the local interest for its success. This action was adopted unani- 
mously by a rising vote. 


The Council elected Dr. Homer Dupuy, New Orleang as its 
Chairman for next year, Dr. Dupuy succeeding Dr. Walter E. 
Vest, whose term as a Councilor has expired. The Council ex- 
pressed to Dr. Vest their thanks for his fairness in all decisions 
and their appreciation of his work for the Association as Chair- 
man of the Council. 


The Council then adjourned as an executive body to meet in 
Birmingham, Alabama, at the regular meeting of the Association 
in 1932, and reconvened as a nominating committee for the gen- 
eral officers of the Association. The nominations will be pre- 
sented to you in regular order of business following your action 
on this report. 


(Signed) Watter E. Vest, Chairman of Council. 
It was moved that the Report of the Council be 


adopted as read, was duly seconded, and carried without 
a dissenting vote. 


*The Auditor, as will be noted, shows the income to be 
$58,351.71 as against a total of the revenue accounts in my 
report of $58,228.21, and the expenses as $53,415.05 as against 
a total of the expense accounts in my report of $52,516.64. This 
comes about through a difference in the way the Auditor con- 
strued several items and the way our bookkeeper construed them, 
it being purely a matter of posting these several items to the 
Ledger. It will be noted that the end result of both the Audit- 
or’s report and my report are the same: namely, a net profit for 
the year of $4,936.66. 

It will be noted that the Auditor found the Association’s books 
correct, he found no errors, and all funds received properly ac- 
counted for and properly disbursed. 


(Signed) C. P. Loranz, Secretary-Manager, 11/14, 1931. 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year Ending 
October 31, 1931 (November 1, 1930, to October 31, 1931) 


Surplus $11,288.59 
Furniture and Fixtures. 
Revenue 
Advertising - 
Reprints - 

Exhibits - 

Paper Stock Account. 
Interest and Discount 


$ 1,805.15 
774.91 


1,160.12 
226.30 
10,025.00 
952.62 
35.80— $8,228.21 
Expenses 
Publishing (Printing Journal) 
Ce 
Journal Wrapzers 
Second Class Postage... 
Section Stenographers 
Stationery and Printing __. 
Office Supplies and Expense... 
Telephone and Telegraph ....... 
Subscription Commissions — 
Advertising Expense 
Addressograph Expense - 
Traveling Expense 
Expense at Louisville 
General Expense 
Section Secretary Ex >ense 


16,885.34 


546.34 
30.00— 52,516.64 


Accounts Receivable (owe us) 1,935.34 


Accounts Payabie (we owe) Palieos 131.50 


12,616.26 


$69,648.30 $69,648.30 


$58,228.21 
-- 52,516.64 


Revenue Accounts -. 
Expense Accounts -. 


$ 5,711.87 
774.91 


Gross Profit 
Less Profit and Loss 


Net Profit for year ending Oct. 31, 1931 $ 4,936.66 
SURPLUS ACCOUNT 


Surplus, October 31, 1930 $11,288.59 
Net earnings for year ending Oct. 31, 1931. 4,936.66 


$16,225.25 


Surplus, October 31, 1931 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1931 


Assets 


Furniture and Fixtures 
Accounts Receivable (owe us) -—.... 


12,616.26 
$16,356.75 


Liabilities 


Surplus -... 
Accounts Payable (we owe) 


$16,225.25 
131.50 


$16,356.75 
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REPORT OF NOMINATING COMMITTEE 


The Council, as your Nominating Committee, 
sents for your consideration the following: 


pre- 


For President: Dr. Lewis J. Moorman, Oklahoma City, Okla- 


homa. 
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2257 


The following is a comparative statement of the membership of the Southern Medical Association for the past twenty years: 


West Virginia 
Other states 


South Carolina... 
Virginia 


District of Columbia 
Oklahoma... 


Mississippi... 
Missouri... 


Kentucky... 
Louisiana. 
Maryland . 


G 
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For First Vice-President: Dr. Frederick L. Fenno, New Or. 
leans, Louisiana. 

For Second Vice-President: Dr. Charles Hartwell Cocke, Ashe- 
ville, North Carolina. 


For Secretary-Manager for a term of five years: Mr. C, P. 
Loranz, Birmingham, Alabama. 


For Editor of the Journat for a term of three years: Dr, M. 
Y. Dabney, Birmingham, Alabama. 


For Assistant Editor of the JourNaL for a term of three 
years: Mrs. Eugenia B. Dabney, Birmingham, Alabama. 


(Signed) Waiter E. Vest, Chairman. 


It was moved that the Report of the Nominating 
Committee be received and the nominees elected by ac- 
clamation. The motion was duly seconded and carried 
without a dissenting vote, and the President, Dr. Un- 
derwood, declared the nominees duly elected. 


The President, Dr. Underwood, requested Dr. John C. 
Culley, Oxford, Mississippi, and Dr. Homer Dupuy, 
New Orleans, Louisiana, to escort the newly elected 
President. Dr. Moorman, to the platform. Dr. Under- 
wood then introduced the newly elected President, Dr. 
Mocrman. 


Dr. Lewis J. Moorman, Oklahoma City, Oklahoma, 
the newly elected President of the Association, in ac- 
cepting the Presidency, said: 

In response to the action you have just taken, may I yield to 
my first impulse and accept this coveted honor in behalf of the 
medical profession of my State I can conceive of no_profes- 
sional honor’s coming to me which should not be generously 
shared with the members of this great group from which my 
closest friends are drawn, and in which my professional inspira- 
tions find their origin. Indeed, it is a great honor to be Presi- 
dent of the Southern Medical Association, which is second to only 
one in point of membership, second to none in scientific attain- 
ments, and superior to all in good fellowship. 

As I stand before you exulting in the possession of this honor, 
my spirit is tempered with humility and a sweeping sense of 
my inadequacy. This seeming paradox prompts the following 
story: 

An old colored mammy was admitted to a Catholic hospital 
for an emergency operation. In the course of necessary prelimi- 
nary preparations, a good sister unobtrusively placed a cross in 
her hand. As she was rolled from the corridor the cross was 
firmly grasped in her hand as it dangled from beneath the white 
sheet. When the operating room was reached, she realized that 
her time was growing short, so with genuine African unction she 
said: ‘Lord Jesus, if anything happens and you does find me 
with this cross in my hand, don’t forget what a good Baptist I’se 
been.”’ 

I should like to make this application: if I should fail in this 
high office, please do not forget that in the ranks I have al- 
ways tried to be a good member. 

In closing may I say that I have an abiding faith in your 
loyalty and am confident that I shall receive charitable consid- 
eration, and that I can rest in the assurance of your undivided 
cooperation. 


Dr. Frederick L. Fenno, New Orleans, Louisiana, 
General Chairman for this meeting, the newly elected 
First Vice-President of the Association, was introduced, 
and, in accepting the Vice Presidency, said: 

It has been a pleasure to serve in the capacity as Chairman of 
the Arrangements Committee, and if this annual meeting has 
been a success, or has equaled any of the previous meetings and 
you honestly believe it has been within the scope of what you 
expected, that is sufficient reward for me. I thought my activi- 
ties would end with the completion of the meeting and I did not 
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expect to have anything more to say, as you heard enough from 
me Wednesday night. 

I do, however, thank you for the honor you have bestowed 
upon me. 

In view of the economic conditions, we felt last spring that 
the attendance at this meeting would not be especially good. I 
understand the registration will exceed sixteen hundred physicians 
and a grand total of more than twenty-five hundred. If this is 
correct, my efforts have not been in vain. I do greatly appreciate 
being selected as your First Vice-President and will continue to 
aid in every way possible the activities of our organization. 


Dr. Homer Dupuy, New Orleans, Louisiana, the newly * 


elected Chairman of the Council, was introduced, and, 
in responding, said: 

If I can prove as just, fair and as efficient a parliamentarian 
as Dr. Vest, I shall be worthy of the toga which has been 
passed on to me. I am very proud of being Councillor from 
Louisiana, especially during this eventful meeting, at which all 
sections met under one roof; and further, for the first time in- 
augurating the President’s reception and bal! in this beautiful 
Auditorium. As we led the grand march, I thought how kingly- 
looking proved our President Underwood, and how regal was 
Mrs. Underwood. It is an occasion to be remembered. 


Mr. C. P. Loranz, Birmingham, Alabama, re-elected 
Secretary-Manager, was introduced, and, in responding, 
said: 

I said to the Council yesterday, when I was told I had been 
nominated for another five years, that I would continue to give 
you in the future, as I had given you in the past, the best 
there is in me. I shall be just as efficient in the conduct of 
your affairs as I know how to be. Whatever my mistakes have 
been, and they have been legion, I do not think that I have 
ever done anything, at any time, that I did not think at that 
time to be for the best interest of the Southern Medical Associa- 
tion. 

I want, at this time, to thank and pay tribute publicly to the 
splendid work of my own organization in our office in Birming- 
ham, to the retiring President, Dr. Underwood, to the Editor, 
Dr. Dabney, and Assistant Editor, Mrs. Dabney, to the officers 
of all the Sections and organizations meeting conjointly with us 
here, and to those who have worked so splendidly here with me 
in New Orleans, particularly to our efficient General Chairman, 
Dr. Fenno. It has been a real pleasure to work with all of them. 

During the continuation of my term of office I pledge myself 
to serve you to the best of my ability. 


Dr. M. Y. Dabney, Birmingham, Alabama, re-elected 
Editor of the SourHERN MEeEpicat JourNaL, was intro- 
duced, and, in responding, said: 

It is very kind of you to extend my term of service another 
three years. If I serve this period, it will make nineteen years 
that I have been associated with this Association. It has meant 
a great deal to me from the standpoint of professional and social 
contact and stimulus. This is a part of my professional work I 
would have missed had I not been associated with the JouRNaL. 


I thank you for this honor, and am very happy that Birming- 
ham has been chosen as the next meeting place. We hope for a 
record attendance. 


Mrs. Eugenia B. Dabney, Birmingham, Alabama, re- 
elected Assistant Editor of the JourNaL, was introduced. 


The retiring President, Dr. Felix J. Wnderwood, 
again thanked the Association for the great honor that 
was given him in making him President of the Southern 
Medical Association, and thanked those who had con- 
tributed so much to the success of this annual meet- 
ing. 


The General Session then adjourned, and with the 
completion of the programs by the General Clinical Ses- 
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sion and the Sections in session Friday afternoon, the 
Association adjourned to meet in Birmingham, Alabama, 
November 16-18, 1932. 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following Report: 


We, your Committee on Scientific Awards, visited the Scientific 
Exhibits and desire to commend all of the exhibitors who pre- 
sented material. It has been difficult to select from the exhibits 
those most deserving of the official awards. The final conclusion 
of the Committee is as follows: 


First award to Dr. Alton Ochsner and Associates, Department 
of Surgery, Tulane University School of Medicine, New Orleans, 
for their exhibit on experimental surgery—(1) use of splanchnic 
block and drugs in ileus, (2) x-ray diagnosis of ileus, (3) heat 
and cold in peritonitis, (4) fibrosis produced in lungs, (5) gran- 
uloma inguinale, (6) treatment of intestinal fistula, (7) preven- 
tion of intestinal adhesions, and (8) experimental obliteration of 
veins. 

Second award to Dr. Roy R. Kracke, Department of Bacteri- 
ology and Pathology, Emory University School of Medicine, At- 
lanta, Georgia, for his exhibit on studies in etiology, bacteriology 
and pathology of granulocytopenia (agranulocytosis) with classifi- 
cation and case reports. 

Third award to Dr. Earl C. Padgett, Kansas City, Missouri, for 
his exhibit on plastic surgery—photographs and casts of cases 
before and after operation, and drawings of different stages of 
the operations. 

Honorable mention to: (1) Dr. A. I. Folsom, Baylor University 
School of Medicine, Dallas, Texas, for his exhibit on anatomy, 
histology, and pathology of the female urethra; (2) Dr. Thomas 
D. Moore, Department of Urology, The Polyclinic, Memphis, Ten- 
nessee, for his exhibit on (a) a simple modification of the Bucky 
diaphragm tray permitting serial pyelography, (b) a series of 
intravenous and retrograde pyelograms in which skiodan was em- 
ployed, and (c) intravenous urograms obtained by the use of neo- 
iopax; and (3) The Department of Pathology, Tulane University 
School of Medicine, New Orleans, for their pathological exhibit. 

(Signed) W. R. Houston, Chairman, 
AvBert O. SINGLETON, 
M. Pinson NEAL, 
Committee. 


(The Committee on Scientific Awards consists each year of the 
Chairmen of the Section on Medicine, Section on Surgery, and 
Section on Pathology. Dr. W. R. Houston was Chairman of the 
Section on Medicine, and as such was Chairman of the Committee 
on Scientific Awards; Dr. Albert O. Singleton was Chairman of 
the Section on Surgery; and Dr. Foster M. Johns was Chairman 
of the Section on Pathology. Dr. Johns appointed the Vice- 
Chairman of the Section, Dr. M. Pinson Neal, to represent him 
on this Committee.) 


GOLF TOURNAMENTS 


Dr. Allan Eustis, New Orleans, Louisiana, Chairman 
of the Golf Committee, makes the following report for 
his Committee: 


The eleventh annual golf tournament for men of the Southern 
Medical Association was held at New Orleans, Louisiana, Friday, 
November 20, at the Metairie Golf Club. 


Dr. S. M. Hill, Dallas, Texas, won the tournament without 
handicap, receiving the Washington Post Cup, the major trophy 
in the tournament without handicap, and a golf bag donated by 
L. Feibleman and Company. Dr. Hill has won the Washington 
Post Cup three times—1925, 1929 and 1931. The trophy has 
to be won three times in succession to become the permanent prop- 
erty of any one golfer. 

Dr. R. A. Hennessey, Memphis, Tennessee, was the runner-up 
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in the tournament without handicap, the trophy being a hypo- 
dermic syringe donated by Parke, Davis and Company. 


Dr. R. R. Welch, Norfield, Mississippi, won the handicap tour- 
nament, receiving the Dallas Morning News Cup, the major 
trophy in the handicap tournament, and a golf bag donated by 
A. Baldwin and Company, Ltd. 


Dr. E. H. Lawson, New Orleans, was the runner-up in the 
handicap tournament, the trophy being a hypodermic case do- 
nated by Eli Lilly and Company. 


Dr. E. H. Lawson, New Orleans, won the kickers’ tournament, 
the trophy being a thermos bottle donated by Katz and Best- 
hoff, Ltd. 


Dr. J. R. Flowers, New Orleans, was the runner-up in the 
kickers’ tournament, the trophy being a fountain pen and pencil 
donated by Hebert’s Pharmacy. 


Dr. E. H. Lawson, New Orleans, won the event for the best 
low net score for a local physician, the trophy being a pair of 
knickers donated by D. H. Holmes Company, Ltd. 


Dr. Allan Eustis, New Orleans, was the runner-up in the event 
for the best low net score for a local physician, the trophy being 
a pair of golf shoes donated by Godchaux Clothing Company, Ltd. 


Dr. C. P. Rutledge, Shreveport, Louisiana, won the event for 
the best low net score for radiologists, the trophy being an alarm 
clock donated by General Electric X-Ray Corporation. 


Dr. L. C. McHenry, Oklahoma City, Oklahoma, won the event 
for the best low net score for ophthalmologists, the trophy being 
an ophthalmoscope donated by American Optical Company. 


Dr. Allan Eustis, New Orleans, won the event for the best low 
net score for internists, the trophy being a half dozen golf balls 
donated by Dunlap Sporting Goods Company. 


Dr. H. King Wade, Hot Springs, Arkansas, won the event for 
the best low net score for surgeons, the trophy being one half 
dozen golf balls donated by Dunlap Sporting Goods Company. 


The sixth annual golf tournament for women of the Southern 
Medical Association was held at the Metairie Golf Club Thurs- 
day, November 19, 9:30 a. m. to 12:00 noon. 


Mrs. Amedee Granger, New Orleans, with the low gross score 
won the Memphis Commercial-Appeal trophy, the major trophy 
in the tournament for women, and also a silver dish. 


Mrs. A. M. Ames, Pensacola, Florida, was the runner-up in the 
low gross score event, the trophy being a silver dish. 


Mrs. H. K. Fleck, Baltimore, Maryland, won the low net score 
event, the trophy being a silver dish. 


Mrs. R. B. Nutter, Tela, Honduras, was the runner-up in the 
low net score event, the trophy being a silver dish. 


Mrs. George J. Taquino, New Orleans, was the winner of the 
nine blind holes event, the trophy being a silver sherbet set do- 
nated by Leonard Krower and Company. 


The trophies won in the tournaments for men were presented 
by the Chairman of the Committee, Dr. Eustis, at a golf dinner 
held at the Metairie Golf Club on Friday evening at 6:00 o'clock. 


The trophies won in the tournament for women were presented 
by the Chairman for Women, Mrs. Taquino, at a luncheon given 
by the Woman’s Auxiliary to the Orleans Parish Medical Society 
for visiting women at the Patio Royal on Thursday at noon. 


The Washington Post Cup and the Dallas Morning News Cup 
for men, and the Memphis Commercial-Appeal trophy for women, 
must each be won three times in succession by the same golfer 
to become the permanent property of any one golfer. No one 
having won either trophy three times in succesison, they wil! all 
be in play at the tournaments next year. 

(Signed) ALttaN Euvustis, Chairman, 
Mrs. GEorcE J. TaQuino, 
Chairman for Women. 
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TRAP SHOOTING TOURNAMENT 


Dr. Chaille Jamison, New Orleans, Louisiana, Chair- 
man of the Trap Shooting Committee, makes the follow. 
ing report for his Committee: 


The sixth annual trap shooting tournament of the Southern 
Medical Association was held over the traps of the St. Bernard 
Gun Club, New Orleans, Louisiana, Thursday, November 19, 12:39 
p. m. Sixteen shooters participated. The shooters were classified 
by the score they made and were divided into three classes, 
namely, class A, class B, and class C, in both events, the regula. 
tion shoot and the skeet shooting. 


Dr. E. S. Allen, Louisville, Kentucky, with a high gun of 85 
out of a possible 100, won the major trophy, a leg of the Atlantg 
Journal Bowl]. This trophy has to be won three times in succes- 
sion by the same shooter to become his permanently. Dr. Allen 
has won two legs in succession. 


Dr. E. S. Allen, Louisville, Kentucky, with a high gun of 40 
out of a possible 50, regulation shoot, won first place in class A, 
the trophy being a hunting coat donated by Dunlap Sporting 
Goods Company. 


Dr. J. H. Hodges, Hopeville, Georgia, with a high gun of 37 
out of a possible 50, regulation shoot, won first place in class B, 
the trophy being a Boston bag donated by Surgical Supply Com- 
pany. 

Dr. J. H. Park, Jr., Houston, Texas, with a high gun of 28 
out of a possible 50, regulation shoot, won first place in class C, 
the trophy being a fountain pen donated by Katz and Besthoff. 


Dr. Fletcher D. Woodward, University, Virginia, with a high 
gun of 42 out of a possible 50, skeet shooting, won first place in 
class A, the trophy being a silver cup donated by Hausmann, Inc. 


Dr. John G. Pratt, New Orleans, Louisiana, with a high gun 
of 39 out of a possible 50, skeet shooting, won first place in 
class B, the trophy being a fountain pen donated by Dameron- 
Pierson Company. 

Dr. E. S. Allen, Louisville, Kentucky, with a high gun of 28 
out of a possible 50, skeet shooting, won first place in class C, 
the trophy being ten dollars’ worth of medical books donated by 
J. A. Majors Company. 

Dr. Chaille Jamison, New Orleans, Louisiana, with a high gun 
of 70 out of a possible 100, 50 skeet and 50 regulation, won first 
place in this event, the trophy being a sphygmomanometer donated 
by Brown-Baumann Company. 

Dr. Foster M. Johns, New Orleans, Louisiana, won the consola- 
tion in the 50 skeet’ and 50 regulation event, the trophy being a 
hunting shirt donated by Max Zander. 

Even though the number of shooters was not large, the 
tournament was a great success and a very enjoyable event. The 
weather was bad for shooting, as a high wind was blowing. 


(Signed) Jamison, Chairman. 


FIRST GENERAL CLINICAL SESSION 
Wednesday, N ber 19, 9:00 a. m. 


The first General Clinical Session of the Southern Medical As- 
sociation was held in the Municipal Auditorium, Room B, New 
Orleans, Louisiana, and was called to order by the President, Dr. 
Felix J. Underwood, Jackson, Mississippi, who presided. 


Dr. C. C. Aven, Atlanta, Georgia, read a paper entitled “Birth 
Control and the Medical Profession.” 


Dr. H. C. Clark, Director, Gorgas Memorial Laboratory, Pan- 
ama, Republic of Panama, read a paper, Mr. W. H. W. Komp, 
Sanitary Engineer, U. S. Public Health Service, Ancon, Canal 
Zone, collaborating in its preparation, entitled ‘Observations on 
Malaria Incidence in Some Unsanitated River Villages in the Re- 
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public of Panama with Special Reference to Proposed Construction 
Projects in the Canal Zone” (Lantern Slides). 


Dr. Edward H. Cary, Professor of Ophthalmology and Otolar- 
yngology, Baylor University College of Medicine, and President- 
Elect, American Medical Association, Dallas, Texas, read a paper 
entitled “A Discussion of Glaucoma: Its Importance and Con- 
tributive Causes.” 

Dr. Bedford Shelmire, Professor of Dermatology and Syphilology, 
Baylor University College of Medicine, Dallas, Texas, read a pa- 
per entitled “Contact Dermatitis (Eczema): General Consideration 
of Subject with Methods of Determining Causative Agents (Patch 
Tests)” (Lantern Slides). 

Dr. C. W. Dowden, Louisville, Kentucky, read a paper entitled 
“Secondary Anemias and Their Treatment” (Lantern Slides and 
Charts). 

Dr. Charles Wardell Stiles, Washington, D. C., and Winter 
Park, Florida, read a paper entitled ‘‘Recent Observations on the 
Prevalence of Hookworm Disease in Certain Parts of the South 
with a Proposition of New Plan of Attack.” 


Dr. H. Earle Conwell, Chief, Orthopedic Service, Employees’ 
Hospital, T. C. I. & R. R. Co., Fairfield, Alabama, read a paper 
entitled ‘“‘Acute Fracture of the Spinal Vertebrae Without Cord 
Injury” (Lantern Slides). 


The General Clinical Session adjourned until 2:00 p. m. 


Wednesday, N ber 18, 2:00 p. m. 
The Session was called to order by the President, Dr. Under- 
wood, who presided. 
Dr. James R. McCord, Professor of Obstetrics and Gynecology, 
Emory University School of Medicine, Atlanta, Georgia, read a 
paper entitled ‘Prenatal Care.” 


Dr. J. M. T. Finney, Professor of Clinical Surgery, Johns Hop- 
kins University School of Medicine, Baltimore, Maryland, read a 
paper entitled ‘Some Problems in Abdominal Diagnosis.” 

Dr. Arthur Sprenger, Peoria, Illinois, read a paper entitled 
“Urological Problems in Childhood’? (Lantern Slides). 

Dr. A. Graeme Mitchell, B. K. Rachford Professor of Pediat- 
rics, University of Cincinnati College of Medicine, Cincinnati, 
Ohio, read a paper entitled “A Consideration of Some Phases of 
Nutrition in Children.” 

Dr. Willard Bartlett, Assistant Professor of Clinical Surgery, 
Washington University School of Medicine, St. Louis, Missouri, 
read a paper, Dr. Willard Bartlett, Jr., collaborating, entitled ‘“‘An 
Original Method of Estimating the Thyrotoxic State” (Lantern 
Slides). 


Dr. Montrose T. Burrows, Pasadena, California, read a paper 
entitled ‘‘Further Studies of a Possible Relation of Cancers of 
the Skin and Breasts to Focal Lesions in Other Ectodermic Struc- 
tures” (Lantern Slides). 

Dr. H. A. Gamble, Greenville, Mississippi, read a paper entitled 
“The Treatment of the Potentially Infected Abdominal Wound 
and Its Relation to the Mortality of Acute Infections of the 
Abdomen.” 


A talking moving picture, ‘‘Anatomy of the Female Pelvis and 
Perineum,’’ made at the Northwestern University School of Medi- 
cine, Chicago, by W. F. Windle and H. B. Kellogg, of the De- 
partment of Anatomy, was presented through the courtesy of the 
Petrolagar Laboratories, Inc., Chicago, Illinois. 

The first General Clinical Session then adjourned. 


SECOND GENERAL CLINICAL SESSION 
Friday, November 20, 9:00 a. m. 


The second General Clinical Session of the Southern Medical 
Association was held in the Municipal Auditorium, Room A, New 
Orleans, Louisiana, and was called to order by the Chairman of 
the local Clinical Session Committee, Dr. Isidore Cohn, New 
Orleans, who presided. 

Dr. H. L. Kearney, New Orleans, read a paper entitled ‘‘Treat- 


= of Lung Abscess by Bronchoscopic Drainage’? (Lantern 
ides). 
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Dr. W. W. Butterworth, New Orleans, read a paper entitled 
“Appendicitis in Children.” 

Dr. Charles J. Bloom, New Orleans, read a paper entitled 
“Rickets: A New Treatment.” 

Dr. E. Denegre Martin, New Orleans, read a paper entitled 
“Have We Progressed?’ 

Dr. E. D. Fenner, New Orleans, read a paper entitled ‘The 
Vital Importance of Early Diagnosis and Prompt Treatment in 
Acute Osteomyelitis.” 

Dr. Alton Ochsner, New Orleans, read a paper entitled ‘The 
Diagnosis and Treatment of Bronchiectasis.’’ 

Dr. Emmett Irwin, New Orleans, read a paper entitled ‘Some 
Observations on the Cure of Aneurysm.” 


Dr. James T. Nix, Jr., New Orleans, read a paper entitled 


“‘Anastomoses in Gastrointestinal Surgery, Employing a New 
Aseptic Button” (Lantern Slides). 

Dr. Henry Daspit, Jr., New Orleans, read a paper entitled 
“Thrombosis of the Spinal Arteries: Myelomalacia.” 

Dr. Gilbert Anderson, New Orleans, read a paper entitled 
“Headache in Brain Tumor’’. 

Dr. Joseph Hume, New Orleans, read a paper entitled ‘‘Signifi- 


cance of Hematuria.’’ 


Dr. W. A. Reed, New Orleans, read a paper entitled “Infec- 
tions of the Prostate Gland.’’ 

The General Clinical Session then adjourned, and was followed 
by a General Session, a Special Order for 12:20, for the Report 
of the Council and the election of general officers, the President, 
Dr. Felix J. Underwood, presiding. 


Friday, November 20, 2:00 p. m. 

The Session was called to order by Dr. Cohn, who presided. 

Dr. Homer Dupuy, New Orleans, read a paper entitled ‘Ma- 
lignancy of the Upper Maxilla’’ (Lantern Slides). 

Dr. C. Jeff Miller, New Orleans, read a paper entitled “Gyne- 
cologic Problems of the Colored Woman.” 

Dr. H. W. Kostmayer, New Orleans, read a paper entitled 
“Office Gynecology.” 

Dr. Henry N. Blum, New Orleans, read a paper entitled ‘“‘What 
the Layman Can Do for the Prevention of Blindness.” 

Dr. Basil C. MacLean, New Orleans, read a paper entitled 
“Hospital Policies and Pocketbooks.” 

Dr. W. R. Brewster, New Orleans, read a paper entitled 
“Relationship of the Physician and Company in Industrial Sur- 
gery.” 

Dr. J. Birney Guthrie, New Orleans, read a paper entitled 
“‘Achlorhydria in Pellagra’’ (Lantern Slides). 

Dr. I. I. Lemann, New Orleans, read a paper entitled “The 
Diagnosis and Treatment of Diabetic Coma.” 

Dr. J. H. Musser, New Orleans, read a paper entitled ‘‘Con- 
genital Heart Disease.”’ 

Dr. B. G. Efron, New Orleans, read a paper entitled ‘‘Manage- 
ment of the Asthmatic.” 


The second General Clinical Session then adjourned. 


SECTION ON MEDICINE 
Officers 


Chairman—Dr. W. R. Houston, Augusta, Ga. 
Vice-Chairman—Dr. Lay Martin, Baltimore, Md. 
Secretary—Dr. Ernest B. Bradley, Lexington, Ky. 


Thursday, November 19, 9:00 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. W. R. 
Houston, Augusta, Georgia, who presided. 

The Chairman appointed the following Nominating Committee: 
Dr. C. C. Bass, New Orleans, Louisiana; Dr. C. W. Dowden, 
Louisville, Kentucky; and Dr. George Herrmann, Galveston, 
Texas. 
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Dr. E. Sterling Nichol, Miami, Florida, read a paper entitled 
“Insulin Fattening: Late Results in Sixty-Three Cases’’ (Lantern 
Slides), which was discussed by Drs. John H. Musser, New 
Orleans, Louisiana; Lee Rice, San Antonio, Texas; Seale Harris, 
Birmingham, Alabama; John L. Kantor, New York, N. Y.; and 
in closing by the essayist. 

Dr. Virgil E. Simpson, Louisville, Kentucky, read a paper en- 
titled “Diet and Diabetes” (Lantern Slides), which was discussed 
by Drs. J. S. McLester, Birmingham, Alabama; E. B. Lehmann, 
New Orleans, Louisiana; and M. J. Flipse, Miami, Florida. 


Dr. W. R. Houston, Augusta, Georgia, read his Chairman's Ad- 
dress entitled “Our Coldness in General Practice to Psycho- 
therapy.” 

Dr. Stewart R. Roberts, Atlanta, Georgia, read a paper entitled 
“Personality Pathology,” which was discussed by Dr. W. W. 
Young, Atlanta, Georgia. 

Dr. Paul H. Ringer, Asheville, North Carolina, read a paper en- 
titled “Factors Affecting the Prognosis of Pulmonary Tubercu- 
losis.” 

Dr. Walter Baumgarten, St. Louis, Missouri, read a paper, Dr. 
Howard A. Rusk, St. Louis, Missouri, collaborating, entitled 
“Oleothorax: Its Use in Chronic Non-Infectious Pleural Effu- 
sions” (Lantern Slides). 

Papers of Dr. Ringer and Drs. Baumgarten and Rusk were 
discussed by Drs. C. H. Cocke, Asheville, North Carolina; L. J. 
Moorman, Oklahoma City, Oklahoma; W. J. Durel, New Orleans, 
Louisiana; and in closing by the essayists. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 20, 9:00 a. m. 


The Section was called to order by the Chairman, Dr. Hous- 
ton, who presided. 


Dr. J. Cash King, Memphis, Tennessee, read a paper entitled 
“‘Hyperpyrexia Produced by Diathermy Used in the Treatment 
of Chronic Afebrile Diseases’? (Lantern Slides), which was dis- 
cussed by Drs. J. S. Speed, Memphis, Tennessee; Percy Wood, 
Memphis, Tennessee; and N. H. Polmer, New Orleans, Louisiana. 


Dr. John L. Kantor, New York, New York, read a paper en- 
titled ‘Some Observations on the Unstable Colon’’ (Lanfern 
Slides). 

Dr. J. Russell Verbrycke, Jr., Washington, D. C., read a paper 
entitled “Indolic Auto-Intoxication,’’ which was discussed by Drs. 
Allan Eustis, New Orleans, Louisiana; Charles P. Stone, Galves- 
ton, Texas; Dr. Wilder; and in closing by the essayist. 

Dr. George Herrmann, Galveston, Texas, read a paper entitled 
“Blood Chemical Findings in Heart Failure Before and After 
Treatment” (Lantern Slides). 

Dr. J. Edwin Wood, University, Virginia, read a paper entitled 
“Treatment of Adams-Stokes’ Syndrome with Especial Reference 
to the Use of Ephedrine’ (Lantern Slides). 


Papers of Dr. Herrmann and Dr. Weod were discussed by Drs. 
James A. Paullin, Atlanta, Geergia; C. Sidney Burwell, Nash- 
ville, Tennessee; O. S. Warr, Memphis, Tennessee; W. B. Porter, 
Richmond, Virginia; Randolph Lyons, New Orleans, Louisiana: 
E. Sterling Nichol, Miami, Florida; and in closing by Dr. Herr- 
mann. 


Dr. Tinsley R. Harrison, Nashville, Tennessee, who was to 
have presented a paper entitled ‘“‘The Treatment of Various Types 
of Cardiac Dyspnea,’’ was prevented from attending due to illness 
in his family. On motion of Dr. Paullin, duly seconded and 
carried, his paper was read by title and ordered incorporated in 
the proceedings. 

The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote of 
the Section: 

Chairman—Dr. C. Sidney Burwell, Nashville, Tennessee. 

Vice-Chairman—Dr. Wm. B. Porter, Richmond, Virginia. 

Secretary—Dr. Ernest B. Bradley, Lexington, Kentucky. 

On motion of Dr. Paullin, duly seconded and carried, a vote of 
thanks was extended to the retiring officers and to the New 
Orleans members for their efforts in connection with this meeting. 


The Section then adjourned sine die. 


January 1932 


SECTION ON PEDIATRICS 
Officers 


Chairman—Dr. D. Lesesne Smith, Spartanburg, S. C. 
Vice-Chairman—Dr. James W. Bruce, Louisville, Ky. 
Secretary—Dr. L. von Meysenbug, New Orleans, La. 


Thursday, November 19, 2:00 p. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. D. 
Lesesne Smith, Spartanburg, South Carolina, who read his Chair- 
man’s Address entitled “The Present and Future Outlook of 
Pediatrics.” 

Dr. Bronson Crothers, Associate Professor of Pediatrics, Har- 
vard University Medical School, Boston, Massachusetts, read a 
paper entitled “The Pediatrician’s Relation to Psychiatry and to 
Education.” 

Dr. Alexis F. Hartmann, St. Louis, Missouri, read a paper enti- 
tled “Further Observations on the Treatment of Dehydration and 
Changes in the Acid-Base Balance’? (Lantern Slides), which was 
discussed by Drs. H. Leslie Moore, Dallas, Texas: Joseph E. 
Green, Richton, Mississippi; Lawrence T. Royster, University, 
Virginia: and in closing by the essayist. 


Dr. Horton Casparis, Nashville, Tennessee, read a paper enti- 
tled ““Guanidine as a Toxic Substance in the Blood of Infants 
Following Acute Dehydration,”’ which was discussed by Dr. Alexis 
F. Hartmann, St. Louis, Missouri, and in closing by the essayist. 


Dr. C. B. Bray (D.D.S.), Birmingham, Alabama, read a paper 
entitled ‘‘Dental Conditions in Children: Their Importance to 
the Pediatrist’’ (Lantern Slides), which was discussed by Drs. 
Lawrence T. Royster, University, Virginia; D. Lesesne Smith, 
Spartanburg, South Carolina; A. A. Walker, Birmingham, Ala- 
bama: Roy E. de la Houssaye, New Orleans, Louisiana; and in 
closing by the essayist. 

Dr. W. Ambrose McGee, Richmond, Virginia, read a paper en- 
titled “The Value of the Schilling Differentiatial Blood Count 
in Pediatrics’? (Lantern Slides), which was discussed by Drs. 
I. A. Nelson, Tulsa, Oklahoma; J. Shelton Horsley, Richmond, 
Virginia; R. M. Pollitzer, Greenville, South Carolina; and in 
closing by the essayist. 

Dr. Roger Moore, St. Joseph, Missouri, read a paper entitled 
“The Treatment of Empyema in Small Children’ (Lantern 
Slides), which was discussed by Drs. R.R. Roberts, New Orleans, 
Louisiana; J. A. Danna, New Orleans, Louisiana; L. R. DeBuys, 
New Orleans, Louisiana; Oliver W. Hill, Knoxville, Tennessee; 
Robert A. Strong, New Orleans, Louisiana; Alexis F. Hartmann, 
St. Louis, Missouri; and in closing by the essayist. 

The Chairman appointed the following Nominating Committee: 
Dr. Robert A. Strong, New Orleans, Louisiana; Dr. Joseph E. 
Green, Richton, Mississippi; and Dr. R. M. Pollitzer, Greenville, 
South Carolina. 

Dr. Lee Bivings, Atlanta, Georgia, read a paper entitled “Ec- 
zema in Infancy and Childhood: Its Relation to Allergy’? (Lan- 
tern Slides), which was discussed by Drs. B. G. Efron, New Or- 
leans, Louisiana; and W. Ambrose McGee, Richmond, Virginia. 


The Section adjourned until 2:00 p. m. Friday. 


Friday, November 20, 2:00 p. m. 


The Section met in the Municipal Auditorium and was called 
to order by the Chairman, Dr. Smith, who presided. 

Dr. Warren Quillian, Miami, Florida, read a paper entitled 
“Anorexia, a Daily Clinical Problem” (Lantern Slides), which 
was discussed by Drs. James W. Bruce, Louisville, Kentucky; 
Eugene Rosamond, Memphis, Tennessee; Carroll M. Pounders, 
Oklahoma City, Oklahoma; and in closing by the essayist. 

Dr. George M. Lyon, Huntington, West Virginia, read a paper 
entitled “The Administration of Serum in Meningitis” (Lantern 
Slides), which was discussed by Dr. Gilbert J. Levy, Memphis, 
Tennessee, and in closing by the essayist. 

Dr. Felix J. Underwood, Jackson, Mississippi, President of the 
Association, visited the Section at this time and at the request 
of the Chairman was escorted to the platform by Dr. William 
Weston. Dr. Underwood extended greetings and congratulated 
the Section on its excellent program. 
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Dr. Hughes Kennedy, Jr., Birmingham, Alabama, read a paper 
entitled “The Problems of Acute Appendicitis in Childhood,” 
which was discussed by Drs. John Signorelli, New Orleans, Lou- 
isiana; W. Ambrose McGee, Richmond, Virginia; and in closing 
by the essayist. 

The Nominating Committee reported the following nominees 
for Section officers, these nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Horton Casparis, Nashville, Tennessee. 

Vice-Chairman—Dr. Hughes Kennedy, Jr., Birmingham, Ala- 

bama. 

Secretary—Dr. Luther W. Holloway, Jacksonville, Florida. 

Dr. Allen Penny Bloxsom, Houston, Texas, read a paper enti- 
tled “Copper Requirements in Infancy’? (Lantern Slides), which 
was discussed by Drs. William Weston, Columbia, South Carolina; 
E. E. Beard, Cleveland, Ohio; and in closing by the essayist. 

Dr. Arthur G. Quinn, Memphis, Tennessee, read a paper enti- 
tled “Observations on Breast-Milk Production During Newly-Born 
Period’ (Lantern Slides), which was discussed by Drs. L. R. 
DeBuys, New Orleans, Louisiana; Eugene Rosamond, Memphis, 
Tennessee; and in closing by the essayist. 

Dr. L. von Meysenbug, New Orleans, Louisiana, Secretary of 
the Section, at the request of the Chairman, read a communica- 
tion received from Dr. Samuel McC. Hamill, Philadelphia, Penn- 
sylvania, Chairman of the Follow-Up Committee of Section I, 
White House Conference on Child Health and Protection. The 
communication was received as information. 

Dr. Benjamin Bashinski, Macon, Georgia, read a paper entitled 
“Obscure Temperature.”’ which was discussed by Drs. Charles J. 
Bloom, New Orleans, Louisiana; Hughes Kennedy, Jr., Birming- 
ham, Alabama; and in closing by the essayist. 

Dr. Ralph Bowen, Memphis, Tennessee, read a paper entitled 
“Hereditary Ectodermal Dysplasia of the Anhidrotic Type: Case 
Report” (Moving Pictures), which was discussed by Drs. Guy 
C. Jarratt, Vicksburg, Mississippi; Eugene Rosamond, Memphis, 
Tennessee; and in closing by the essayist. 

The Section then adjourned sine die. 


SECTION ON GASTROENTEROLOGY 


Cfficers 


Chairman—Dr. Charles G. Lucas, Louisville, Kentucky. 
Vice-Chairman—Dr. Elliott C. Prentiss, El Paso, Texas. 
Secretary—Dr. Elmer B. Freeman, Baltimore, Maryland. 


Thursday, November 19, 2:00 p. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Chas. G. 
Lucas, Louisville, Kentucky, who read his Chairman’s Address 
entitled “A Review of the Work of the Section on Gastroen- 
terology.”’ 

Dr. Dean Lewis, Baltimore, Maryland, read a paper entitled 
“Surgery of the Stomach.” 

Dr. Joseph W. Larimore, St. Louis, Missouri, read a paper 
entitled “The Chronicity Factors of Peptic Ulcer and Their Re- 
lation to Treatment,’’ which was discussed by Drs. Seale Harris, 
Birmingham, Alabama; L. Carl Sanders, Memphis, Tenenessee; 
J. M. T. Finney, Baltimore, Maryland; E. Garland Walls, New 
Orleans, Louisiana; and J. Shelton Horsley, Richmond, Virginia. 

Dr. William Gerry Morgan, Washington, D. C., read a paper 
entitled “The End Results of Treatment for Peptic Ulcer” 
(Lantern Slides), which was discussed by Dr. E. D. Lehmann, 
New Orleans, Louisiana. 

Dr. John L. Jelks, Memphis, Tennessee, read a paper entitled 
“Cancer of the Large Bowel’? (Lantern Slides), which was dis- 
cussed by Drs. L. Carl Sanders, Memphis, Tennessee; Harry C. 
Schmeisser, Memphis, Tennessee; and in closing by the essayist. 

Dr. James S. McLester, Birmingham, Alabama, read a paper 
entitled “Instability of the Automatic Nervous System as a 


Cause of Digestive Disorders,” which was discussed by Drs. Allan 
Eustis, New Orleans, Louisiana; W. A. Dearman, Gulfport, Mis- 
sissippi; John L. Jelks, Memphis, Tennessee; and in closing by 
the essayist. 
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The Chairman appointed the following Nominating Committee: 
Dr. J. Russell Verbrycke, Jr., Washington, D. C.; Dr. L. Carl 
Sanders, Memphis, Tennessee; and Dr. Joseph W. Larimore, 
St. Louis, Missouri. 


The Section adjourned until 2:00 p. m. Friday. 


Friday, November 20, 2:00 p. m. 


The Section met in the Municipal Auditorium and was called 
to order by the Chairman, Dr. Lucas, who presided. 


Dr. Marvin Smith, Miami, Florida, read a paper entitled 
“Kinks in the Colon: Their Significance and Management” (Lan- 
tern Slides), which was discussed by Drs. J. Russell Verbrycke, 
Jr., Washington, D. C.; A. L. Levin, New Orleans, Louisiana: 
John L. Jelks, Memphis, Tennessee; and in closing by the essay- 
ist. 

Dr. Ernest H. Gaither, Baltimore, Maryland, read a paper 
entitled ‘Abdominal Syndromes of Exceptional Interest: Their 
Underlying Pathology,’’ which was discussed by Dr. Daniel N. 
Silverman, New Orleans, Louisiana. 

Dr. Emmet F. Horine, Louisville, Kentucky, read a_ paper, 
Dr. Morris M. Weiss, Louisville, Kentucky, collaborating, entitled 
“Abdominal Symptoms in Manifest Cardio-Vascular Disease’’ 
(Lantern Slides), which was discussed by Drs. John H. Musser, 
New Orleans, Louisiana; J. B. Fitts, Atlanta, Georgia; and in 
closing by Dr. Horine. 

Dr. Lawrence W. Getz, Panama, R. de Panama, read a paper, 
Dr. W. M. James, Panama, R. de Panama, collaborating, entitled 
“Lesions of the Appendix Due to E. histolytica’ (Lantern 
Slides), which was discussed by Drs. William H. Harris, New 
Orleans, Louisiana; Morris Shushan, New Orleans, Louisiana; 
A. L. Levin, New Orleans, Louisiana; John L. Jelks, Memphis, 
Tennessee; and in closing by Dr. Getz. 

Dr. Frederick G. Speidel, Louisville, Kentucky, read a paper 
entitled “The Role of Fatigue in Digestive Disorders,’’ which 
was discussed by Dr. Ernest H. Gaither, Baltimore, Maryland. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Elmer B. Freeman, Baltimore, Maryland. 

Vice-Chairman—Dr. C. W. Dowden, Louisville, Kentucky. 

Secretary—Dr. Ernest H. Gaither, Baltimore, Maryland. 

The Section then adjourned sine die. 


SECTION ON PATHOLOGY 


Officers 


Chairman—Dr. Foster M. Johns, New Orleans, Louisiana. 
Vice-Chairman—Dr, M. Pinson Neal, Columbia, Missouri. 
Secretary—Dr. J. A. McIntosh, Memphis, Tennessee. 


Thursday, N ber 19, 9:00 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Foster 
M. Johns, New Orleans, Louisiana, who read his Chairman’s Ad- 
dress entitled “A Discussion of Some of the Problems Affecting 
the Modern Private Clinical Laboratory.” 

Dr. Seaborn J. Lewis, Beaumont, Texas, read a paper entitled 
“Granuloma Inguinale, with Special Reference to Its Occurrence 
in the White Race: Case Reports” (Lantern Slides), which was 
discussed by Drs. I. M. Gage, New Orleans, Louisiana; J. A. 
McIntosh, Memphis, Tennessee; Ernest W. Goodpasture, Nash- 
ville, Tennessee; Foster M. Johns, New Orleans, Louisiana; and 
in closing by the essayist. 

Dr. I. S. Kahn, San Antonio, Texas, read a paper, Dr. B. F. 
Stout, San Antonio, Texas, collaborating, entitled “The Practical 
Value of the Cytological Examination of the Nasal Smear in 
the Differential Diagnosis Between Allergy and Infection’ (Lan- 
tern Slides), which was discussed by Drs. J. A. McIntosh, Mem- 
phis, Tennessee; N. F. Thiberge, New Orleans, Louisiana; B. G. 
Efron, New Orleans, Louisiana; E. Von Haam, New Orleans, 
Louisiana; Charles W. Duval, New Orleans, Louisiana; and in 
closing by the essayist. 

Dr. L. Whitley Diggs, Memphis, Tennessee, read a paper enti- 
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tled “The Blood Picture in Sickle Cell Anemia’ (Lantern 
Slides and Graphs), which was discussed by Drs. V. P. Syden- 
stricker, Augusta, Georgia; Martha A. Wood, Houston, Texas; 
and in closing by the essayist. 

Dr. Harvey S. Thatcher, Little Rock, Arkansas, read a paper, 
Mr. Barnett Sure, Fayetteville, Arkamsas, collaborating, entitled 
“Pathological Changes During Early Stages of Vitamin A De- 
ficiency in the Albino Rat’’ (Preliminary Report), which was 
discussed by Drs. Martha A. Wood, Houston, Texas; J. A. Mc- 
Intosh, Memphis, Tennessee; and in closing by the essayist. 


Dr. Martha A. Wood, Houston, Texas, read a paper entitled 
“The Use of Rabbits in the Aschheim-Zondek Test for Preg- 
nancy,” which was discussed by Drs. J. A. Mcintosh, 
Memphis, Tennessee; Seaborn J. Lewis, Beaumont, Texas; Harry 
C. Schmeisser, Memphis, Tennessee; M. Jay Flipse, Miami, 
Florida; B. T. Beasley, Atlanta, Georgia; May Owen, Fort Worth, 
Texas; C. R. Nelson, New Orleans, Louisiana; G. H. Spurlock, 
Houston, Texas; and in closing by the essayist. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Ernest W. Goodpasture, Nashville, Tennessee; Dr. Leon 
S. Lippincott, Vicksburg, Mississippi; and Dr. Jack C. Norris, 
Atlanta, Georgia. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 20, 9:00 a. m. 


The Section met in the Municipal Auditorium and was called 
to order by the Chairman, Dr. Johns, who presided. 


Dr. Earl C. Padgett, Kansas City, Missouri, read a paper en- 
titled “Isodermic Grafts of Skin’ (Lantern Slides), which was 
discussed by Dr. Ernest W. Goodpasture, Nashville, Tennessee; 
and in closing by the essayist. 


Dr. E. A. Bancker, Jr., Atlanta, Georgia, read a paper entitled 
“Postmortems in Private Practice with Particular Reference to 
the Diagnosis and Treatment of Heart Disease,’ which was dis- 
cussed by Drs. Foster M. Johns, New Orleans, Louisiana; J. A. 
McIntosh, Memphis, Tennessee; Ernest W. Goodpasture, Nash- 
ville, Tennessee; Harvey S. Thatcher, Little Rock, Arkansas; 
and in closing by the essayist. 


Dr. W. L. Howell, Galveston, Texas, read a paper entitled 
“Madura Foot in the United States’’ (Lantern Slides), by Drs. 
Paul Brindley and W. L. Howell, which was discussed by Drs. 
Harvey S. Thatcher, Little Rock, Arkansas; May Owen, Fort 
Worth, Texas; Jack C. Norris, Atlanta, Georgia; J. W. Williams, 
New Orleans, Louisiana; and in closing by Dr. Brindley. 

Dr. May Owen, Fort Worth, Texas, read a paper entitled 
“Lymphosarcoma: Case Report’? (Lantern Slides), which was dis- 
cussed by Drs. M. J. Kilbury, Little Rock, Arkansas; Samuel O. 
Black, Spartanburg, South Carolina; Harry C. Schmeisser, Mem- 
phis, Tennessee; C. R. Nelson, New Orleans, Louisiana; and in 
closing by the essayist. 

Dr. M. Pinson Neal, Columbia, Missouri, read a paper entitled 
“Malignant Tumors of the Male Breast’? (Lantern Slides), which 
was discussed by Dr. Jack C. Norris, Atlanta, Georgia; and in 
closing by the essayist. 

Dr. Roy R. Kracke, Atlanta, Georgia, read a paper entitled 
“Thrombopenic Granulocytopenia” (Lantern Slides), which was 
discussed by Dr. Pauline Williams, Richmond, Virginia; and in 
closing by the essayist. 

Dr. John B. Youmans, Nashville, Tennessee, read a paper enti- 
tled ‘‘Herpetic Fever with Stomatitis: Report and Discussion of a 
Case in Which Virus Was Isolated” (Lantern Slides), which was 
discussed by Dr. Ernest W. Goodpasture, Nashville, Tennessee: 
and in closing by the essayist. 


The Secretary read a list of the members. 


The Secretary stated the Section had a report from the Ex- 
hibits Committee, which was given by the Vice-Chairman, Dr. 
M. Pinson Neal. 


The Chairman announced the appointment of Dr. Jack C. 
Norris, Atlanta, Georgia, as Chairman of the Banquet Committee 
for next year’s meeting. 


The Nominating Committee reported the following nominations 
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for Section officers, the nominees being duly elected by vote of 
the Section: 
Chairman—Dr. M. Pinson Neal, Columbia, Missouri. 
Vice-Chairman—Dr. J. A. McIntosh, Memphis, Tennessee. 
Secretary—Dr. Harvey S. Thatcher, Little Rock, Arkansas, 
The new Chairman, Dr. M. Pinson Neal, called for a rising vote 
of thanks for the entertainment provided by the New Orleans 
group and for the courtesies shown, individually and collectively, 
and by Dr. Foster M. Johns, the retiring Chairman, particularly, 
The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Officers 


Chairman—Dr. Charles S. Holbrook, New Orleans, Louisiana. 
Vice-Chairman—Dr. Carrol C. Turner, Memphis, Tennessee. 
Secretary—Dr. W. W. Young, Atlanta, Georgia. 


Thursday, N ber 19, 2:00 p. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Charles 
S. Holbrook, New Orleans, who read his Chairman’s Address enti- 
tled “Juvenile Delinquency and the Child Guidance Clinic.” 

The minutes were read by the Secretary, Dr. W. W. Young, 
and were approved as read. 

Paper of Dr. Mark S. Dougherty, Jr., Atlanta, Georgia, entitled 
“Toxic Reactions Produced by the Derivatives of Barbituric 
Acid” (Lantern Slides), was read by the Secretary in the absence 
of the author, and was discussed by Drs. W. W. Young, Atlanta, 
Georgia; Isham Kimbell, Alexandria, Louisiana; and Walter J. 
Otis, New Orleans, Louisiana. 

Dr. L. B. Hohman, Baltimore, Maryland, read a paper entitled 
“Recurrent Affective States: Their Differential Diagnosis from 
Psychoneurosis,” which was discussed by Drs. A. L. Skoog, Kan- 
sas City, Missouri; R. Finley Gayle, Richmond, Virginia; J. J. 
Gable, Norman, Oklahoma; Temple Fay, Philadelphia, Penn- 
sylvania; and in closing by the essayist. 

Dr. Eleanora B. Saunders, Towson, Maryland, read a paper en- 
titled ‘Mental Reactions Associated with the Menopause,” which 
was discussed by Drs. Walter J. Otis, New Orleans, Louisiana, 
and Isham Kimbell,, Alexandria, Louisiana. 

The Chairman appointed the following Nominating Committee: 
Dr. A. L. Skoog, Kansas City, Missouri; Dr. L. B. Hohman, 
Baltimore, Maryland; and Dr. Ralph N. Greene, Jacksonville, 
Florida. 

The Chairman announced an invitation by the psychiatrists of 
New Orleans to the visiting neuropsychiatrists for a luncheon Fri- 
day at the Jung Hotel at noon. 

The Chairman appointed Dr. R. Finley Gayle, Richmond, Vir- 
ginia, Dr. Ernest Sachs, St. Louis, Missouri, and Dr. Edgar F. 
Fincher, Jr., Atlanta, Georgia, a Committee on Necrology. 

Dr. R. C. Young, Shreveport, Louisiana, read a paper entitled 
“Tetanus and Its Treatment,” which was discussed by Drs. George 
M. Eckel, Hot Springs, Arkansas; Ralph N. Greene, Jacksonville, 
Florida; A. L. Skoog, Kansas City, Missouri; and in closing by 
the essayist. 

The Section adjourned until 2:00 p. m. Friday. 


Friday, November 20, 2:00 p. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Holbrook, who presided. 

Dr. Ralph N. Greene, Jacksonville, Florida, read a paper en- 
titled “Division of Both Phrenic Nerves for Relief of Spasm of 
the Diaphragm Following Encephalitis,’ which was discussed 
by Drs. A. L. Skooog, Kansas City, Missouri; Edgar F. Fincher, 
Jr., Atlanta, Georgia; and in closing by the essayist. 

Dr. R. Finley Gayle, Jr., Richmond, Virginia, Chairman of the 
Committee on Necrology, presented the following resolution: 


“The members of the Section on Neurology and Psychiatry 
of the Southern Medical Association have been greatly shocked 
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and grieved to learn of the death of our very dear friend 
and colleague, Dr. Charles E. Dowman, of Atlanta, Georgia. 


Dr. Dowman has always stood for the highest ideals and 
standards of the profession. The friendship and help which 
he gave to all earnest young medical men was one of his 
many noteworthy characteristics. His greatest medical con- 
tribution is the development of the field of neurological 
surgery throughout the South. Through his great personal 
endeavor and sacrifice he has placed neurological surgery on 
as high a plane in the South as it is in any part of this 
country. He was one of the leading neurological surgeons 
of the world. His genial personality and his lovable char- 
acter have endeared him to all who knew him. His pres- 
ence will be greatly missed at every medical gathering. The 
fact that these qualities are so generally known should be a 
comfort and a source of great pride to his family. 


Therefore, be it resolved, That a copy of these resolutions 
be sent to his family and that they be recorded in the 
minutes of the Section on Neurology and Psychiatry of the 
Southern Medical Association. 


(Signed) R. Fintey Gayte, Jr., M.D., 
Ernest Sacus, M.D.., 
E. F. Frncuer, Jr., M.D., 
Committee. 


The resolution was adopted, ordered spread on the minutes of 
the Section, and the Secretary to send a copy to the family of 
Dr. Dowman. 


Dr. R. Finley Gayle, Jr., Richmond, Virginia, announced the 
illness of Dr. E. Bates Block, Atlanta, Georgia, the father of the 
Section, he being largely responsible for its formation many years 
ago, and recommended the sending the following telegram: ‘‘Dr. 
E. Bates Block, Peachtree Road, Atlanta, Georgia: The Section 
on Neurology and Psychiatry misses you and hopes for your 
speedy recovery,’’ to be signed by the Chairman, Dr. Holbrook. 
The Section instructed the telegram be sent. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Carrol C. Turner, Memphis, Tennessee. 
Vice-Chairman—Dr. R. G. Spurling, Louisville, Kentucky. 
Secretary—Dr. W. W. Young, Atlanta, Georgia. 


Dr. Temple Fay, Philadelphia, Pennsylvania, read a paper 
entitled ‘Recent Neurological Advances and Their Importance 
in the Field of Medicine’? (Lantern Slides). 


Dr. Ernest Sachs, St. Louis, Missouri, read a paper entitled 
“Various Uses of Electro-Surgery in Treatment of Brain Tumors” 
(Lantern Slides), which was discussed by Drs. J. G. Lyerly, 
Richmond, Virginia; Temple Fay, Philadelphia, Pennsylvania; 
Edgar F. Fincher, Jr., Atlanta, Georgia; and in closing by the 
essayist. 


Dr. Edgar F. Fincher, Jr., Atlanta, Georgia, read a paper en- 
titled ‘Cerebral Vascular Lesions Disclosed at Operation,” which 
was discussed by Drs. Ralph N. Greene, Jacksonville, Florida; 
Pat Murphy, Little Rock, Arkansas; Temple Fay, Philadelphia, 
Pennsylvania; and in closing by the essayist. 


Dr. James A. Shields, Richmond, Virginia, read a paper enti- 
tled ‘“Disseminated Sclerosis,” which was discussed by Drs. Henry 
Daspit, Jr., New Orleans, Louisiana: Ralph N. Greene, Jackson- 
ville, Florida; A. L. Skoog, Kansas City, Missouri; and in closing 
by the essayist. 

Dr. Edgar F. Fincher, Jr., Atlanta, Georgia, on behalf of the 
members of the Section thanked Chairman Holbrook and the 
other New Orleans members for their splendid entertainment and 
generous hospitality and the delightful luncheon. 


The Section then adjourned sine die. 
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SECTION ON RADIOLOGY 


Officers 


Chairman—Dr. R. T. Wilson, Temple, Texas. 
Vice-Chairman—Dr. C. H. Heacock, Memphis, Tennessee. 
Secretary—Dr. J. C. Dickinson, Tampa, Florida. 


Thursday, November 19, 9:00 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. R. T. 
Wilson, Temple, Texas, who presided. 

The Chairman, Dr. Wilson, presented the other officers of the 
Section, Dr. C. H. Heacock, Memphis, Tennessee, Vice-Chairman, 
and Dr. J. C. Dickinson, Tampa, Florida, Secretary, and Dr. 
Vincent W. Archer, University, Virginia, Chairman of the Com- 
mittee on Section Exhibit, expressing to Dr. Archer and the mem- 
bers of his Committee, Dr. A. L. Gray, Dr. A. B. Moore, and 
Dr. E. C. Samuel, the thanks and gratitude of the Section for 
the splendid exhibit at this meeting. 

The address of the Chairman, Dr. Wilson, entitled ‘‘The Role 
of the Roentgenologist in a Health Audit,’’? was by vote of the 
Section deferred until the informal luncheon of the Section at 
the Roosevelt Hotel at 12:30 p. m. The address was read at 
that luncheon meeting. 

Paper of Drs. Edwin B. Van Ness, Gulfport, Mississippi, and 
C. H. Heacock, Memphis, Tennessee, entitled “Fibrin Bodies in 
Pneumothorax Cavities: Report of Case’? (Lantern Slides), was 
read by Dr. Van Ness, and was discussed by Drs. C. H. Heacock, 
Memphis, Tennessee; W. F. Henderson, New Orleans, Louis- 
iaa; and in closing by Dr. Van Ness. 

On motion of Dr. W. F. Henderson, the courtesies of the floor 
were extended to Dr. Urban Maes, New Orleans, and other 
visitors. 

Dr. Edgar M. McPeak, Washington, D. C., read a paper en- 
titled ‘“‘The Role of the Roentgen Ray in Determining the Cause 
of Gastro-Intestinal Bleeding’? (Lantern Slides), which was dis- 
cussed by Drs. William Gerry Morgan, Washington, D. C.; and 
Urban Maes, New Orleans, Louisiana. 

Dr. W. R. Brooksher, Jr., Fort Smith, Arkansas, read a paper 
entitled ‘‘Blastomycosis of the Lungs’ (Lantern Slides), which 
was discussed by Drs. Ira H. Lockwood, Kansas City, Missouri; 
E. C. Samuel, New Orleans, Louisiana; Lawrence Reynolds, De- 
troit, Michigan; W. F. Lake, Atlanta, Georgia; and in closing 
by the essayist. 

Dr. Henry Janney Walton, Baltimore, Maryland, read a paper 
entitled ‘‘Roentgen Pelvimetry and Cephalometry” (Moving Pic- 
tures), which was discussed by Drs. Franklin B. Bogart, Chatta- 
nooga, Tennessee; R. T. Wilson, Temple, Texas; and in closing 
by the essayist. 

The Chairman appointed the following Nominating Committee: 
Dr. S. C. Barrow, Shreveport, Louisiana; Dr. J. M. Martin, 
Dallas, Texas; and Dr. W. R. Brooksher, Jr., Fort Smith, Ar- 
kansas. 

The Section then adjourned for an informal luncheon at the 
Roosevelt Hotel for 12:30. 


Friday, November 20, 9:00 a. m. 

The Section met in the Municipal Auditorium, and was called 
to order by the Vice-Chairman, Dr. C. H. Heacock. 

Dr. Eugene P. Pendergrass, Department of Roentgenology, 
University of Pennsylvania Hospital, Philadelphia, Pennsylvania, 
read a paper entitled “The Roentgen Examination of the Neck 
and Upper Respiratory Tract” (Lantern Slides). 

At the suggestion of the Chairman, Dr. R. T. Wilson, a rising 
vote of thanks was given Dr. Pendergrass for his paper. 

Chairman Wilson then took the chair and presided. 

Dr. Ira H. Lockwood, Kansas City, Missouri, read a paper 
entitled “Roentgen Ray Study of the Mammary Gland’ (Lantern 
Slides), which was discussed by Drs. J. C. Dickinson, Tampa, 
Florida; D. A. Rhinehart, Little Rock, Arkansas; C. C. Phillips, 
Charlotte, North Carolina; K. F. Kesmodel, Birmingham, Ala- 
bama; and in closing by the essayist. 
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Dr. Robert Drane, Savannah, Georgia, read a paper entitled 
“Lead Poisoning: The Bone Changes Roentgenologically Consid- 
ered,’’ which was discussed by Drs. Eugene P. Pendergrass, Phil- 
adelphia, Pennsylvania; and Leon J. Menville, New Orleans, 
Louisiana. 

Paper of Drs. Robert H. Lafferty and C. C. Phillips, Char- 
lotte, North Carolina, entitled “Results in Treatment of Carci- 
noma of the Cervix’? (Lantern Slides), was read by Dr. Phillips. 
and was discussed by Drs. J. M. Martin, Dallas, Texas; Leon 


J. Menville, New Orleans, Louisiana; and in closing by Dr. 
Phillips. 

Dr. Franklin B. Bogart, Chattanooga, Tennessee, read a paper 
entitled ‘“‘X-Ray Examination of the Heart in Left Auricular 


Enlargement” (Lantern Slides), which was discussed by Drs. C. 
H. Heacock, Memphis, Tennessee; Harry Hillstrom, Nashville. 
Tennessee; and in closing by the essayist. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by voté of 
the Section: 

Chairman—Dr. J. C. Dickinson, Tampa, Florida. 

Vice-Chairman—Dr. D. A. Rhinehart, Little Rock, Arkansas. 

Secretary—Dr. C. H. Heacock, Memphis, Tennessee. 

The Chairman, Dr. Wilson, reported that at the Section lunch- 
eon the day before, after some discussion, it was voted that a 
committee be appointed to take up with the national radiological 
societies the matter of bringing about some standardization of the 
roentgenological departments of the medical colleges. He then 
announced the appointment of the committee: Dr. Leon J. Men- 
ville, New Orleans, Louisiana; Dr. J. M. Martin, Dallas, Texas; 
and Dr. Henry Janney Walton, Baltimore, Maryland. 

Dr. D. A. Rhinehart, Little Rock, Arkansas, called attention 
to the fact that the Section is not represented on the general 
clinical session program of this meeting, and suggested the newly 
elected secretary take cognizance of the omission and attempt to 
secure representation on the general clinical session program at 
the next annual meeting. 

Dr. J. M. Martin, Dallas, Texas, spoke of the action of some 
hospitals in contracting with lay organizations to furnish x-ray 
work at cut prices, and asked the members of the Section to dis- 
courage such practices. 

On motion of Dr. Leon J. Menville, New Orleans, Louisiana, 
the Secretary of the Section was instructed to communicate with 
the Editor of the Journal of the Southern Medical Association and 
endeavor to arrange to secure better illustrations for the papers 
from this Section published in the Journal. 

On motion of Dr. Ira H. Lockwood, Kansas City, Missouri, 
it was voted to have a Section scientific exhibit another year, 
and that Dr. Vincent W. Archer, University, Virginia, be re- 
tained as Chairman of the Committee, he to select the other 
members, and that some method be worked out for taking care 
of the necessary expense. 

On motion of Dr. D. A. Rhinehart, Little Rock, Arkansas, 
the Section voted to have a luncheon or dinner at the meeting 
next year. 

The retiring Chairman, Dr. Wilson, thanked the other officers 
of the Section, the hosts from the Orleans Parish Medical So- 
ciety, the committees, Dr. Pendergrass and the other essayists 
and those discussing the papers, the press, the officers of the 
Association, those furnishing exhibits for the scientific exhibit, 
and all others who have helped to make the meeting such a suc- 
cess. 

The Section then adjourned sine die. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. C. Brooks Willmott, Louisville, Kentucky. 
Vice-Chairman—Dr. Sidney J. Wilson, Fort Worth, Texas. 
Secretary—Dr. Emmett R. Hall, Memphis, Tennessee. 
Wednesday, November 18 
The Louisiana Dermatological Society was host to the Missis- 
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sippi Valley Dermatological Conference, meeting conjointly with 
the Section on Dermatology and Syphilology, the session conven. 
ing at 10:00 a. m. at the Tulane University School of Medicine, 
Scientific sessions and clinics were held at the Tulane University 
School of Medicine and Louisiana State University School of Med- 
icine (Charity Hospital). A mid-day luncheon was served at 
Tulane University School of Medicine. 


Wednesday, November 18, 7:30 p. m. 

The annual banquet of the Section was held jointly with the 
Dermatological Conference of the Mississippi Valley at Antoine’s 
Restaurant, New Orleans, Louisiana. 

Dr. Howard Morrow, San Francisco, California, delivered an 
address entitled ‘‘Personal Experience with Leprosy.” 


Thursday, November 19, 2:00 p. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Secretary, Dr. Emmett 
R. Hall, Memphis, Tennessee, who presided until after the Chair- 
man read his address. 

Dr. C. Brooks Willmott, Louisville, Kentucky, read his Chair- 


man’s Address entitled ‘Development of Dermatology to Its 
Present Status: A Consideration of Its Contribution to Internal 
Medicine.” 


Dr. Andrew L. Glaze, Birmingham, Alabama, read a paper 
entitled “Certain Suggestions as to Radiation Technique in Der- 
matology,”’ which was discussed by Drs. Everett R. Seale, Hous- 
ton, Texas; E. D. Crutchfield, San Antonio, Texas; Jack W. 
Jones, Atlanta, Georgia; Thomas W. Murrell, Richmond, Vir- 
ginia;: Henry E. Menage, New Orleans, Louisiana; John A, 
Devron, New Orleans, Louisiana; and in closing by the essayist. 

Dr. E. D. Crutchfield, San Antonio, Texas, read a paper en- 
titled ‘‘Conclusions from an Experimental Study of the Effects 
of the Combined Action of X-Rays and Ultraviolet Light,” which 
was discussed by Drs. Jeffrey C. Michael, Houston, Texas; 
Charles C. Dennie, Kansas City, Missouri; Harry M. Robinson, 
Baltimore, Maryland; and in closing by the essayist. 

Dr. Howard Hailey, Atlanta, Georgia, read a paper entitled 
“Ganglion: X-Ray Study and Treatment,’’ which was discussed 
by Dr. J. N. Roussel, New Orleans, Louisiana; and in closing 
by the essayist. 

Dr. A. H. Lancaster, Knoxville, Tennessee, read a paper en- 
titled “Luminal Dermatitis with Case Reports,’’ which was dis- 
cussed by Drs. Richard S. Weiss, St. Louis, Missouri; George J. 
Jackson, Little Rock, Arkansas; L. Williams Lord, Baltimore, 
Maryland; C. F. Lehmann, San Antonio, Texas; Jack W. Jones, 
Atlanta, Georgia; Richard W. Fowlkes, Richmond, Virginia; and 
Emmett R. Hall, Memphis, Tennessee. 

Paper by Drs. Isaac R. Pels and L. Schlenger, Baltimore, 
Maryland, entitled ‘Contribution to the Incidence of Derma- 
tophytosis of the Feet with Comment on the Use of Tricho- 
phytin,” was read by Dr. Pels, and was discussed by Drs. Jef- 
frey C. Michael, Houston, Texas; Harry M. Robinson, Baltimore, 
Maryland; N. F. Thiberge, New Orleans, Louisiana; and in clos- 
ing by Dr. Pels. 

The Section adjourned until 2:00 p. m. Friday. 


Friday, November 20, 2:00 p. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Willmott, who presided. 

Dr. Everett S. Lain, Oklahoma City, Oklahoma, read a paper 
entitled “(Cosmetic Eruptions,” which was discussed by Drs. M. T. 
Van Studdiford, New Orleans, Louisiana; Howard Morrow, San 
Francisco, California; J. N. Roussel, New Orleans, Louisiana; 
Jack W. Jones, Atlanta, Georgia; Everett R. Seale, Richmond, 
Virginia; Harry M. Robinson, Baltimore, Maryland; Isaac R. Pels, 
Baltimore, Maryland; Henry E. Menage, New Orleans, Louisiana; 
and in closing by the essayist. 


The Chairman ed the following Nominating Committee: 


Dr. J. N. Roussel, New Orleans, Louisiana; Dr. Thomas W. 
Murrell, Richmond, Virginia; and Dr. Charles O. King, Bir- 
mingham, Alabama. 

Dr. Winston U. Rutledge, Louisville, Kentucky, read a paper 
entitled “The Problem of Congenital Syphilis,” which was dis- 
cussed by Drs. L. Williams Lord, Baltimore, Maryland; Harry M. 
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Robinson, Baltimore, Maryland; Charles C. Dennie, Kansas City, 
Missouri; Dudley C. Smith, University, Virginia; Paul F. Stookey, 
Kansas City, Missouri; and in closing by the essayist. 

Paper by Drs. Hugh J. Morgan and H. T. Hillstrom, Nash- 
ville, Tennessee, and C. G. Blitch, Jacksonville, Florida, entitled 
“X-Ray Changes in Early Syphilitic Aortitis,” was read by Dr. 
Morgan. 

Dr. Otis S. Warr, Memphis, Tennessee, read a paper entitled 
“Syphilis of the Heart and Aorta.” 

Papers of Drs. Morgan, Hillstrom and Blitch and Dr. Warr 
were discussed by Drs. Dudley C. Smith, University, Virginia; 
Charles C. Dennie, Kansas City, Missouri; Harry C. Schmeisser, 
Memphis, Tennessee; Harry M. Robinson, Baltimore, Maryland; 
and in closing by Dr. Morgan and Dr. Warr. 

Dr. Charles C. Dennie, Kansas City, Missouri, read a paper 
entitled “The Response of the Human Organism to Antisyphilitic 
Treatment,’’ which was discussed by Drs. Thomas W. Murrell. 
Richmond, Virginia; Hugh J. Morgan, Nashville, Tennessee; Paul 
F. Stookey, Kansas City, Missouri; David W. Goldstein, Fort 
Smith, Arkansas; Dudley C. Smith, University, Virginia: and in 
closing by the essayist. 

Dr. Harry M. Robinson, Baltimore, Maryland, read a_ paper 
entitled ‘“Syphilitic Interstitial Keratitis.’ which was discussed 
by Drs. Paul F. Stookey, Kansas City, Missouri; Charles C. 
Dennie, Kansas City, Missouri; and in closing by the essayist. 

The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote 
of Section: 

Chairman—Dr. Emmett R. Hall, Memphis, Tennessee. 

Vice-Chairman—Dr. M. T. Van Studdiford, New Orleans, Louis- 

jana. 

Secretary—Dr. Dudley C. Smith, University, Virginia. 


Dr. Jeffrey C. Michael, Houston, Texas, moved that the Sec- 
tion extend a vote of thanks and appreciation to the New Or- 
leans members for what they did to make the meeting so pleasant 
and successful. Motion seconded and carried by a rising vote. 


The Section then adjourned sine die. 


SECTION ON SURGERY 
Officers 


Chairman—Dr. Albert O. Singleton, Galveston, Texas. 
Vice-Chairman—Dr. Edwin P. Lehmann, University, Virginia. 
Secretary—Dr. Daniel C. Elkin, Atlanta, Georgia. 


Thursday, November 19, 2:00 p. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Albert 
O. Singleton, Galveston, Texas, who presided. 

Dr. Dewell Gann, Jr., Little Rock, Arkansas, read a paper 
entitled “Technic of Hysterectomy as Developed in the Depart- 
ment of Surgery of St. Vincent’s Infirmary’’ (Lantern Slides), 
which was discussed by Drs. C. Jeff Miller, New Orleans, Louis- 
iana; John C. Burch, Nashville, Tennessee; and in closing by 
the essayist. 

The Chairman appointed the following Nominating Committee: 
Dr. Charles A. Vance, Lexington, Kentucky; Dr. J. Shelton 
Horsley, Richmond, Virginia; and Dr. Isidore Cohn, New Or- 
leans, Louisiana. 

Dr. Amos R. Koontz, Baltimore, Maryland, read a paper en- 
titled “On the Choice of Suture Material for Hernia Repair, with 
Special Reference to Preserved Fascia Strips’ (Lantern Slides), 
which was discussed by Drs. LeRoy D. Long, Oklahoma City, 
Oklahoma; Barney Brooks, Nashville, Tennessee; F. P. Strickler, 
Louisville, Kentucky; and in closing by the essayist. 

Dr. I. A. Bigger, Richmond, Virginia, read a paper entitled 
“Wounds of the Heart and Pericardium: Report of Two Cases 
of Stab Wound of the Heart and a Summary of Reported Cases 
of Sutured Heart Wounds’ (Lantern Slides), which was discussed 
by Drs. James Q. Graves, Monroe, Louisiana; William B. Porter, 
Richmond, Virginia; Daniel C. Elkin, Atlanta, Georgia; and in 
closing by the essayist. 
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Dr. R. J. White, Fort Worth, Texas, read a paper entitled 
“Purulent Pericarditis: Report of Seven Cases’’ (Lantern Slides), 
which was discussed by Drs. Alton Ochsner, New Orleans, Louisi- 
ana; I. A. Bigger, Richmond, Virginia; and in closing by the 
essayist. 

Dr. A. G. Brenizer, Charlotte, North Carolina, read a paper 
entitled ‘“‘The Management of Toxic Goiters’’ (Lantern Slides), 
which was discussed by Drs. Charles E. Waits, Atlanta, Georgia; 
Williard Bartlett, St. Louis, Missouri; George T. Tyler, Greenvisie, 
South Carolina; and in closing by the essayist. 

Dr. Barney Brooks, Nashville, Tennessee, read a paper entitled 
“Treatment of Peptic Ulcer by Resection of Stomach” (Lantern 
Slides), which was discussed by Drs. I. M. Gage, New Orleans, 
Louisiana; J. A. Danna, New Orleans, Louisiana; J. M. T. Fin- 
ney, Baltimore, Maryland; J. Shelton Horsley, Richmond, Vir- 
ginia; and in closing by the essayist. 

The Section then adjourned until 2:00 p. m. Friday. 


Friday, November 20, 2:00 p. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Singleton, who presided. 

The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 

Chairman—-Dr. J. M. T. Finney, Baltimore, Maryland. 

Vice-Chairman—Dr. A. G. Brenizer, Charlotte, North Carolina. 

Secretary—Dr. Daniel C. Elkin, Atlanta, Georgia. 

Dr. Albert O. Singleton, Galveston, Texas, read his Chairman’s 
Address entitled ‘“‘Operations Upon the Sympathetic Nervous Sys- 
tem for Arterial Disease of the Lower Extremities: Some Ex- 
perimental and Clinical Observations.”’ 

Dr. Vilray P. Blair, St. Louis, Missouri, read a paper entitled 
“The Early and Late Care of Mutilating Burns: An Economic 
as Well as a Humanitarian Problem’’ (Lantern Slides). 

Dr. J. Shelton Horsley, Richmond, Virginia, read a paper en- 
titled ‘“‘Cancer of the Large Bowel” (Lantern Slides), which was 
discussed by Drs. Isidore Cohn, New Orleans, Louisiana; C. H. 
Harris, Fort Worth, Texas; George T. Tyler, Greenville, South 
Carolina; L. Carl Sanders, Memphis, Tennessee; and in closing 
by the essayist. 

Dr. G. V. Brindley, Temple, Texas, read a paper entitled 
“Carcinoma of Rectum: A Study of One Hundred Cases’ (Mov- 
ing Pictures), which was discussed by Dr. Charles H. Harris, 
Fort Worth, Texas; and in closing by the essayist. 

Paper by Drs. William R. Meeker, Mobile, Alabama, and J. O. 
Lisenby, Atmore, Alabama, entitled “Ptosis and Torsion of the 
Gall-Bladder: Report of Two Cases’’ (Lantern Slides), was read 
by Dr. Meeker, and discussed by Drs. Daniel C. Elkin, Atlanta, 
Georgia; Edwin P. Lehmann, University, Virginia; and in closing 
by the essayist. 

The Section then adjourned sine die. 


SECTION ON BONE AND JOINT SURGERY 


Officers 


Chairman—Dr. Oscar L. Miller, Charlotte, North Carolina. 
Vice-Chairman—Dr. Lawson Thornton, Atlanta, Georgia. 
Secretary—Dr. Allen F. Voshell, Baltimore, Maryland. 


Thursday, November 19, 9:00 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Oscar 
L. Miller, Charlotte, North Carolina, who presided. 

Dr. Peter Keating, San Antonio, Texas, read a paper entitled 
“Fungus Infections of Bone and Joints’’ (Lantern Slides), which 
was discussed by Drs. J. Albert Key, St. Louis, Missouri; H. M. 
Michel, Augusta, Georgia; and in closing by the essayist. 

Dr. R. C. Robertson, Chattanooga, Tennessee, read a paper 
entitled ‘“‘Primary Osteomyelitis (Chronic Fibrous) of the Ante- 
rior Superior Spine of the Ilium: Report of a Case’ (Lantern 
Slides), which was discussed by Drs. William A. Boyd, Columbia, 
South Carolina; Custis Lee Hall, Washington, D. C.; Frederick 
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C. Kidner, Detroit, Michigan; E. L. Scott, Birmingham, Ala- 
bama; J. W. White, Greenville, South Carolina; and in closing 
by the essayist. 


Dr. J. Albert Key, St. Louis, Missouri, read a paper entitled 
“Positive Pressute in Arthrodesis for Tuberculosis of the Knee’ 
(Lantern Slides), which was discussed by Drs. W. B. Owen, 
Louisville, Kentucky; Isidore Cohn, New Orleans, Louisiana; G. 
W. Leadbetter, Washington, D. C.; I. A. Arnold, Louisville, 
Kentucky; F. P. Strickler, Louisville, Kentucky; F. W. Car- 
ruthers, Little Rock, Arkansas; and in closing by the essayist. 


Dr. Frederick C. Kidner, Detroit, Michigan, read a paper en- 
titled ‘“‘New Method for Open Reduction of Congenital Disloca- 
tion of the Hip” (Moving Pictures and Lantern Slides), which 
was discussed by Drs. W. K. West, Oklahoma City, Oklahoma; 
W. B. Owen, Louisville, Kentucky; F. P. Strickler, Louisville, 
Kentucky; W. B. Carrell, Dallas, Texas; J. W. White, Greenville, 
South Carolina; E. L. Scott, Birmingham, Alabama; Oscar L. 
Miller, Charlotte, North Carolina; and in closing by the essayist. 


Dr. E. L. Scott, Birmingham, Alabama, read a paper entitled 
“Infantile Paralysis’ (Moving Pictures), which was discussed by 
Drs. E. S. Hatch, New Orleans, Louisiana; Frederick C. Kidner, 
Detroit, Michigan; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. J. S. Speed, Memphis, Tennessee; Dr. Edward King, Ashe- 
ville, North Carolina; and Dr. Peter Keating, San Antonio, Texas. 


The Section then adjourned until 9:00 a. m. Friday. 


Friday, November 20, 9:00 a. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Miller, who presided. 


Dr. J. W. White, Greenville, South Carolina, read a paper en- 
titled ‘Plaster Cast, Bone Pin Method in Fractures of the Lower 
Leg” (Lantern Slides), which was discussed by Drs. W. B. Owen, 
Louisville, Kentucky; W. K. West, Oklahoma City, Oklahoma; 
E. D. Fenner, New Orleans, Louisiana; H. Earle Conwell, Bir- 
mingham, Alabama; and in closing by the essayist. 


Dr. I. W. Arnold, Louisville, Kentucky, read a paper entitled 
“Different Methods of Internal Fixation of Fractures’? (Lantern 
Slides), which was discussed by Drs. W. B. Owen, Louisville, 
Kentucky; C. N. Carraway, Birmingham, Alabama; A. C. King, 
New Orleans, Louisiana; R. C. Robertson, Chattanooga, Ten- 
nessee; W. B. Carrell, Dallas, Texas; Frederick C. Kidner, De- 
troit, Michigan; E. D. Martin, New Orleans, Louisiana: and in 
closing by the essayist. 


Dr. G. W. Leadbetter, Washington, D. C., read a paper entitled 
“Fractures of the Pelvis,’’ which was discussed by Drs. H. Earle 
Conwell, Birmingham, Alabama; F. W. Carruthers, Little Rock, 
Arkansas; J. W. White, Greenville, South Carolina; F. P. Strick- 
ler, Louisville, Kentucky; L. V. Parmley, Little Rock, Arkan- 
sas; Frederick C. Kidner, Detroit, Michigan; and in closing by 
the essayist. 


Dr. Oscar L. Miller, Charlotte, North Carolina, read his Chair- 
man’s Address entitled ‘“‘Massive Bone Grafts: Report of Cases’’ 
(Lantern Slides). 


Dr. Joseph I, Mitchell, Memphis, Tennessee, read a paper en- 
titled “‘Treatment of Compression Fractures of the Vertebrae by 
the Rogers’ Frame’? (Lantern Slides), which was discussed by 
Drs. Joseph B. Foster, Houston, Texas; F. G. Hodgson, Atlanta, 
Georgia; J. S. Speed, Memphis, Tennessee; J. Albert Key, St. 
Louis, Missouri; H. Earle Conwell, Birmingham, Alabama; and in 
closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Allen F. Voshell, Baltimore, Maryland. 
Vice-Chairman—Dr. J. Albert Key, St. Louis, Missouri. 
Secretary—Dr. J. W. White, Greenville, South Carolina. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr. Thomas Benton Sellers, New Orleans, Louisiana, 
Vice-Chairman—Dr. Lawrence R. Wharton, Baltimore, Maryland, 
Secretary—Dr. John W. Turner, Atlanta, Georgia. 


Wednesday, N ber 18, 9:30 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Thomas 
Benton Sellers, New Orleans Louisiana, who read his Chairman’s 
Address entitled “Pain Associated with Menstruation: Based on 
a Review of the Literature for Past Ten Years and an Analysis 
of Three Hundred Nineteen Questionnaires.” 


Dr. Shields Abernathy, Memphis, Tennessee, read a paper en- 
titled “Splenectomy for Uterine Hemorrhage,” which was dis- 
cussed by Drs. W. O. Floyd, Nashville, Tennessee; Augustus 
Street, Vicksburg, Mississippi; and in closing by the essayist. 


Dr. W. H. Goodwin, University, Virginia, read a paper entitled 
‘Endometriosis,’ which was discussed by Drs. Charles R. Robins, 
Richmond, Virginia; Emil Novak, Baltimore, Maryland; and in 
closing by the essayist. 


Dr. P. Brooke Bland, Philadelphia, Pennsylvania, read a paper 
entitled ‘“‘Leukorrhea: Its Significance and Treatment.” 


Dr. B. T. Beasley, Atlanta, Georgia, read a paper entitled 
“‘Chorio-Epithelioma and Hydatidiform Mole: Report of Four 
Cases,” which was discussed by Drs. John C. Culley, Oxford, 
Mississippi; Gilbert F. Douglas, Birmingham, Alabama; Emil 
Novak, Baltimore, Maryland; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Dewell Gann, Jr., Little Rock, Arkansas; Dr. Edward Jelks, 
Jacksonville, Florida; and Dr. James Q. Graves, Monroe, Louis- 
jana. 

Dr. Emil Novak, Baltimore, Maryland, read a paper entitled 
“The Etiology and Treatment of Functional Uterine Bleeding,” 
which was discussed by Drs. C. Jeff Miller, New Orleans, Louisi- 
ana; Lucius E. Burch, Nashville, Tennessee; Peter H. Salatich, 
New Orleans, Louisiana; and in closing by the essayist. 


Dr. Percy H. Wood, Memphis, Tennessee, read a paper entitled 
“The Relationship Between Cranial Symptoms and Pelvic Pathol- 
ogy,’’ which was discussed by Dr. Raymond Hume, New Or- 
leans, Louisiana; and in closing by the essayist. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Lawrence R. Wharton, Baltimore, Maryland. 

Vice-Chairman—Dr. Percy H. Wood, Memphis, Tennessee. 

Secretary—Dr. John W. Turner, Atlanta, Georgia. 

The Section then adjourned until Thursday, 2:00 p. m., the 
joint Round Table Discussion Session with Section on Obstetrics 
at the Roosevelt Hotel. 


Thursday, November 19, 2:00 p. m. 


A Round Table Discussion Session, an informal joint session 
with the Section on Obstetrics, was held at the Roosevelt Hotel, 
Tip Top Inn, New Orleans, Louisiana, and was led by Dr. P. 
Brooke Bland, Philadelphia, Pennsylvania. 


Here follow the subjects presented with the name of the phy- 
sician who opened the discussion on that subject: 


“The Obstetric Morbidity and Mortality in the United States 
Today,’’ James R. McCord, Atlanta, Georgia. 

“The Present Status of the Treatment of Cancer in the Uterus, 
Including Cancer of the Cervix and the Uterine Body,’’ W. R. 
Cooke, Galveston, Texas. 

“Antepartum Hemorrhage, with Special Reference to Premature 
Separation of the Placenta as a Prominent Cause,’ E. L. King, 
New Orleans, Louisiana. 


“Is Conservatism or an Expectant Policy the Best Course to 
Pursue in the Treatment of Febrile Abortions?” C. Jeff Miller, 
New Orleans, Louisiana. 
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“Js Organotherapy of Real Value in the Treatment of Func- 
tional Disturbances of the Reproductive Organs of Women?” 
Emil Novak, Baltimore, Maryland. 

“Has the Surgical Pendulum in Obstetric Practice Swung Too 
Far?” E, P. Allen, Oklahoma City, Oklahoma. 

After the presentations and informal discussions, the Round 
Table Discussion Session adjourned sine die. 


SECTION OF OBSTETRICS 


Officers 


Chairman—Dr. Otto H. Schwarz, St. Louis, Missouri. 
Vice-Chairman—Dr. W. Bush Anderson, Nashville, Tennessee. 
Secretary—Dr. E. L. King, New Orleans, Louisiana. 


Thursday, November 19, 9:00 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Otto H. 
Schwarz, St. Louis, Missouri, who read his Chairman’s Address 
entitled ‘Breech Presentation.” 

Dr. John W. Harris, Madison, Wisconsin, read a paper entitled 
“Puerperal Infection.’’ 

The Chairman appointed the following Nominating Committee: 
Dr. Percy W. Toombs, Memphis, Tennessee; Dr. Henry M. Rubel, 
Louisville, Kentucky; and Dr. E. P. Allen, Oklahoma City, Okla- 
homa. 

Dr. Percy W. Toombs, Memphis, Tennessee, read a paper en- 
titld “Cesarean Section: A Study of Twenty Years’ Experience,” 
which was discussed by Drs. W. R. Cooke, Galveston, Texas; W. 
E. Levy, New Orleans, Louisiana; Joseph E. Green, Laurel, 
Mississippi; James R. McCord, Atlanta, Georgia; S. B. Hinkle, 
Little Rock, Arkansas; C. W. Karraker, Louisville, Kentucky: 
and in closing by the essayist. 

Dr. H. L. Kincaid, Houston, Texas, read a paper entitled ‘The 
Use of the Modified Aschheim-Zondek Test for Pregnancy,” 
which was discussed by Drs. Herman W. Johnson, Houston, 
Texas; Hilliard E. Miller, New Orleans, Louisiana; B. T. Beasley, 
Atlanta, Georgia; R. A. Ross, Durham, North Carolina; Arthur 
S. King, New Orleans, Louisiana; E. P. Allen, Oklahoma City, 
Oklahoma; M. Y. Dabrey, Birmingham, Alabama; and in closing 
by the essayist. 

Dr. Richard Paddock, St. Louis, Missouri, read a paper entitled 
“The Use of Thymophysin and Similar Substances in Labor,’ 
which was discussed by Drs. W. T. Pride, Memphis, Tennessee; 
James R. McCord, Atlanta, Georgia; Florence W. Austin, Dallas, 
Texas; and in closing by the essayist. 

Dr. E. P. Allen, Oklahoma City, Oklahoma, read a paper en- 
titled “The Borderline Pelvis.’’ 

The Section then adjourned until 2:00 p. m. for the joint 
Round Table Discussion Session with the Section on Gynecology 
at the Roosevelt Hotel. 


Thursday, November 19, 2:00 p. m. 

A Round Table Discussion Session, an informal joint session 
with the Section on Gynecology, was held at the Roosevelt Hotel, 
Tip Top Inn, New Orleans, Louisiana, and was led by Dr. P. 
Brooke Bland, Philadelphia, Pennsylvania. 

See minutes of Section on Gynecology for subjects presented 
and the name of the physician who opened the discussion on each 
subject. 


After the presentations and informal discussions, the Round 
Table Discussion Session adjourned. 


Friday, November 20, 9:00 a. m. 

The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Schwarz, who presided. 

Dr. Sam C. Cowan, Nashville, Tennessee, read a paper entitled 
“Conservative Management of the More Common Complications 
of Pregnancy,”’ which was discussed by Drs. James R. McCord, At- 
lanta, Georgia; H. W. Kostmayer, New Orleans, Louisiana; Jo- 
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seph E. Green, Laurel, Mississippi; R. M. Anderson, Shawnee, 
Oklahoma; and in closing by the essayist. 

Dr. Robert A. Ross, Durham, North Carolina, read a paper en- 
titled “Pathological Observations in Eclampsia,’’ which was dis- 
cussed by Drs. S. R. Norris, Jacksonville, Florida; Wm. de B. Mac- 
Nider, Chapel Hill, North Carolina; W. E. Levy, New Or- 
leans, Louisiana; John W. Harris, Madison, Wisconsin; and in 
closing by the essayist. 

Dr. John E. Hobbs, St. Louis, Missouri, read a paper entitled 
“The Use of Allylisopropylbarbituric Acid in Labor,” which was 
discussed by Drs. Arthur A. Caire, Jr., New Orleans, Louisiana; 
Warren E. Massey, Dallas, Texas; W. T. Pride, Memphis, Ten- 
nessee; R. A. White, Asheville, North Carolina; and in closing 
by the essayist. 

Dr. John F. Lucas, Greenville, Mississippi, read a paper en- 
titled ‘‘Ablatio Placentae,’’ which was discussed by Drs. H. R. 
Shands, Jackson, Mississippi; G. E. Cannon, Hope, Arkansas; and 
in closing by the essayist. 

Dr. Warren E. Massey, Dallas, Texas, read a paper entitled 
“The Maintenance of a Healthy Cervix,’”’ which was discussed 
by Drs. Thomas B. Sellers, New Orleans, Louisiana; M. J. Gelpi, 
New Orleans, Louisiana; and Emil Novak, Baltimore, Maryland. 

Dr. Harvey T. Best, Shreveport, Louisiana, read a paper en- 
titled ‘““A Few of the More Common Errors Made in Obstetric 
Practice,’’ which was discussed by Drs. W. Bush Anderson, Nash- 
ville, Tennessee; E. L. King, New Orleans, Louisiana; and in 
closing by the essayist. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. W. Bush Anderson, Nashville, Tennessee. 

Vice-Chairman—Dr. E. L. King, New Orleans, Louisiana. 

Secretary—Dr. Richard Paddock, St. Louis, Missouri. 


The Section then adjourned sine die. 


SECTION ON UROLOGY 


Officers 


Chairman—Dr. Owsley Grant, Louisville, Kentucky. 
Vice-Chairman—Dr. Charles F. Anderson, Nashville, Tennessee. 
Secretary—Dr. Thomas D. Moore, Memphis, Tennessee. 


Thursday, November 19, 9:00 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Owsley 
Grant, Louisville, Kentucky, who presided. 


Paper by Drs. Earl H. Floyd and J. L. Pittman, Atlanta, Geor- 
gia, entitled ‘Rupture of the Kidney,” was read by Dr. Floyd 
and was discussed by Drs. N. F. Ockerblad, Kansas City, Mis- 
souri; Monroe Wolf, New Orleans, Louisiana; R. A. Hennessey, 
Memphis, Tennessee; Robert F. Sharp, New Orleans, Louisiana; 
G. V. Brindley, Temple, Texas; and in closing by Dr. Floyd. 

Dr. Linwood D. Keyser, Roanoke, Virginia, read a paper en- 
titled “Urinary Lithiasis: Its Cause and Prevention. An Evalu- 
ation of Contributions to Our Knowledge During the Past Dec- 
ade.” 

Paper of Drs. Perry Bromberg and Samuel S. Riven, Nashville, 
Tennessee, entitled “Silent Renal Calculi,” was read by Dr. Bram- 
berg. 

Papers of Dr. Keyser and Drs. Bromberg and Riven were dis- 
cussed by Drs. Raymond Thompson, Charlotte, North Carolina; 
R. J. Holmes, Miami, Florida; Earl H. Floyd, Atlanta, Georgia; 
H. W. E. Walther, New Orleans, Louisiana: W. J. Wallace, 
Oklahoma City, Oklahoma; R. E. VanDuzen, Dallas, Texas; and 
in closing by the essayists. 

Dr. H. W. E. Walther, New Orleans, invited the members of 
the Section to attend a Round Table Dry Clinic to be held at 
4:00 p. m., the subject to be discussed “Whole Blood Transfu- 
sions in the Treatment of Obscure Hematurias, Apparently Due 
to Obscure Blood Dyscrasias.”’ 
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Dr. Neil S. Moore, St. Louis, Missouri, read a paper entitled 
“‘Shadowless Urinary Obstructions: Some Unusual Types,”’ which 
was discussed by Drs. Henry L. Douglass, Nashville, Tennessee; 
N. F. Ockerblad, Kansas City, Missouri; Thomas D. Mbore, 
Memphis, Tennessee; Abraham Mattes, New Orleans, Louisiana; 
and in closing by the essayist. 


Dr. Robert W. McKay, Charlotte, North Carolina, read a paper 
entitled “Solitary Cysts of the Kidney,’’ which was discussed by 
Drs. Emmett B. Frazer, Mobile, Alabama; H. C. Gayden, Nash- 
wille, Tennessee; J. A. C. Colston, Baltimore, Maryland; and 
Arthur Sprenger, Peoria, Illinois. 


Dr. A. I. Folsom, Dallas, Texas, read a paper entitled ‘“‘The 
WFemale Urethra: A New Factor in Infections of the Kidney 
Pelvis in Women and Children,” which was discussed by Drs. W. 
LL. Grantham, Asheville, North Carolina; C. W. Shropshire, Bir- 
mingham, Alabama; H. W. E. Walther, New Orleans, Louisiana; 
Julius Frischer, Kansas City, Missouri; Edgar G. Ballenger, At- 
lanta, Georgia; W. J. Wallace, Oklahoma City, Oklahoma; and 
in closing by the essayist. 


Section adjourned until 9:00 a. m. Friday. 


Friday, November 20, 9:00 a. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Owsley Grant, Louisville, Ken- 
tucky, who read his Chairman's Address entitled “Some Urological 
Problems of the South.’’ 


Dr. Edward L. Keyes, New York, New York, read a paper en- 
titled ‘Forty Years’ Experience with the Treatment of Prostatic 
Bars and Sclerosis with Special Reference to Present Day Prob- 
lems in Prostatectomy.”’ 


Dr. T. M. Davis, Charlotte, North Carolina, read a paper en- 
titled ‘Transurethral Correction of Prostatic Obstruction’? (Mo- 
tion Pictures). 


Papers of Dr. Keyes and Dr. Davis were discussed by Drs. W. 
J. Wallace, Oklahoma City, Oklahoma; A. I. Folsom, Dallas, 
Texas; John Darrington, Yazoo City, Mississippi; Julius Frischer, 
Kansas City, Missouri; N. F. Ockerblad, Kansas City, Missouri; 
Thomas D. Moore, Memphis, Tennessee; and in closing by the 
essayists. 


The Chairman appointed the following Nominating Committee: 
Dr. W. L. Grantham, Asheville, North Carolina; Dr. Raymond 
Thompson, Charlotte, North Carolina; and Dr. R. J. Holmes, 
Miami, Florida. 


Paper of Drs. J. A. C. Colston and Lloyd G. Lewis, Baltimore, 
Maryland, entitled ‘Carcinoma of the Prostate: A Clinical and 
Pathological Study,’’ was read by Dr. Colston, and was discussed 
by Drs. E. G. Ballenger, Atlanta, Georgia; and W. J. Wallace, 
Oklahoma City, Oklahoma. 


The Chairman announced a luncheon would be given by the 
Social Hygiene Association of New Orleans in honor of Dr. Ed- 
ward L. Keyes, New York, New York, on Saturday noon at the 
Louisiane Restaurant. 


Dr. R. E. VanDuzen, Dallas, Texas, read a paper entitled 
“Paralysis of the Trigon Muscle Following Section of the Pre- 
sacral Nerve,’’ which was discussed by Drs. N. F. Ockerblad, 
Kansas City, Missouri; Rogers Deakin, St. Louis, Missouri; Jesse 
R. Stamper, Shreveport, Louisiana; H. C. Gayden, Nashville, 
‘Tennessee; and in closing by the essayist. 


Dr. H. King Wade, Hot Springs, Arkansas, read a paper en- 
‘titled “Tumors of the Testes,”” which was discussed by Drs. R. A. 
Hennessey, Memphis, Tennessee; and Edward L. Keyes, New 
York, New York. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 


Section: 


Chairman—Dr. R. A. Hennessey, Memphis, Tennessee. 
Vice-Chairman—Dr. Neil S. Moore, St. Louis, Missouri. 
Secretary—Dr. Earl H. Floyd, Atlanta, Georgia. 


The Section then adjourned sine die. 
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SECTION ON RAILWAY SURGERY 


Southern States Association of Railway Surgeons 


Officers 


Chairman—Dr. Joseph D. Collins, Norfolk, Virginia. 
Vice-Chairman—Dr. D. Y. Roberts, Louisville, Kentucky. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


Wednesday, November 18, 9:30 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Joseph 
D. Collins, Norfolk, Virginia, who presided. 


Dr. E. Dunbar Newell, Chattanooga, Tennessee, read a paper 
entitled “The Treatment of Serious Railway Injuries,’ which was 
discussed by Drs. H. M. Michel, Augusta, Georgia; W. F. Smith, 
Little Rock, Arkansas; W. W. Harper, Selma, Alabama; F. P, 
Strickler, Louisville, Kentucky; J. H. Hendren, Pineville, Ken- 
tucky; and in closing by the essayist. 

Dr. F. J. Kirby, Baltimore, Maryland, read a paper entitled 
“Cancer of the Breast,’’ which was discussed by Drs. Frank K. 
Boland, Atlanta, Georgia; Edward T. Newell, Chattanooga, Ten- 
nessee; F. P. Strickler, Louisville, Kentucky; M. Pinson Neal, 
Columbia, Missouri; F. Webb Griffith, Asheville, North Caro- 
lina; E. Dunbar Newell, Chattanooga, Tennessee; ard in closing 
by the essayist. 

Dr. S. O. Black, Spartanburg, South Carolina, read a paper 
entitled ‘“‘Fracture of the Shaft of the Femur,’ which was dis- 
cussed by Drs. W. W. Harper, Selma, Alabama; Edward T. 
Newell, Chattanooga, Tennessee; H. M. Michel, Augusta, Geor- 
gia; and in closing by the essayist. 

The Section adjourned until 2:00 p. m. 


Wednesday, November 18, 2:00 p. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Collins, who presided. 

Dr. Frank K. Boland, Atlanta, Georgia, read a paper entitled 
“Treatment of Empyema by the Open Method,” which was dis- 
cussed by Drs. W. W. Harper, Selma, Alabama; E. Dunbar 
Newell, Chattanooga, Tennessee; George A. Traylor, Augusta, 
Georgia; J. L. Rawls, Norfolk, Virginia; William P. Herbert, 
Asheville, North Carolina, and in closing by the essayist. 

Dr. Edward T. Newell, Chattanooga, Tennessee, read a paper 
entitled “Hernia in Railway Surgery,’ which was discussed by 
Dr. S. O. Black, Spartanburg, South Carolina; and in closing 
by the essayist. 

Dr. Joseph D. Collins, Norfolk, Virginia, read his Chairman’s 
Address entitled ‘The Railroad Surgeon: His Duties and Re- 
sponsibilities.” A vote of thanks was extended Dr. Collins for his 
splendid address. 

Dr. H. T. Ballantine, Muskogee, Oklahoma, read a paper enti- 
tled “Foreign Transportation for Railroad Surgeons,” which was 
discussed by Drs. J. W. Palmer, Ailey, Georgia; D. Y. Roberts, 
Louisville, Kentucky; and in closing by the essayist. 

Dr. Hunter Sweaney, Durham, North Carolina, read a paper 
entitled ‘Injuries to the Vertebral Column,” which was discussed 
by Drs. F. R. Price, Charleston, South Carolina; E. Denegre 
Martin, New Orleans, Louisiana; and in closing by the essayist. 

It was moved and carried that the paper of Dr. C. W. Hop- 
kins, Chicago, Illinois, entitled “Differential Diagnosis of Head 
Injuries,” be read by title in the absence of the essayist, due to 
illness, and that a message of sympathy be sent him. 

Dr. J. L. Rawls, Norfolk, Virginia, read a paper entitled 
“Treatment of Head Injuries,’ which was discussed by Drs. 
D. Van Schaick, Jacksonville, Florida; Edward T. Newell, Chat- 
tanooga, Tennessee, and in closing by the essayist. 

Dr. Charles C. Green, Houston, Texas, read a paper entitled 
“The Advantages of Spinal Anesthesia,” which was discussed by 
Drs. Edward T. Newell, Chattanooga, Tennessee; W. W. Harper, 
Selma, Alabama; Lucius E. Burch, Nashville, Tennessee; F. B. 
Shields, Victoria, Texas; and in closing by the essayist. 

Secretary made his annual report. 

The Section instructed the Secretary to send a telegram of 
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felicitation, and flowers, to Dr. Duncan Eve, Sr., Nashville, Ten- 
nessee. 


The Section then proceeded to the election of officers, with 
the following results: 

Chairman—Dr. D. Y. Roberts, Louisville, Kentucky. 
Vice-Chairman—Dr. E. Dunbar Newell, Chattanooga, Ten- 


nessee. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman-—Dr. Fletcher D. Woodward, University, Virginia. 
Vice-Chairman—Dr. W. R. Buffington, New Orleans, Louisiana. 
Secretary—Dr. W. D. Gill, San Antonio, Texas. 


Wednesday, November 18, 2:00 p. m. 


The Section met in the Municipal Auditorium, New Orleans. 
Louisiana, and was called to order by the Chairman, Dr. Fletcher 
D. Woodward, University, Virginia, who read his Chairman’s Ad- 
dress entitled ‘Survey of Otolaryngology.” 

Paper of Dr. Rafael Silva, Mexico City, Mexico. entitled 
“Onchocercosis,’"” was read by Dr. Francisco de P. Miranda, Mex- 
ico City, Mexico. in the absence of the essayist on account of 
illness. Dr. Miranda brought the Section greetings from Dr. 
Silva and the Department of Public Health of the Republic of 
Mexico, and expressed for Dr. Silva his regret at not being able 
to attend this meeting in person. 

The Chairman appointed the following Nominating Committee: 
Dr. J. J. Shea, Memphis, Tennessee; Dr. Dunbar Roy, Atlanta. 
Georgia; and Dr. J. W. Jervey, Greenville, South Carolina. 


Dr. Gabriel Tucker, Philadelphia, Pennsylvania, read a paper 
entitled ‘Obstructive Dyspnea: The Role of Bronchoscopy in 
Diagnosis and Treatment.” 

Paper by Drs. R. M. Armstrong and C. N. Kavanaugh, Lex- 
ington, Kentucky, entitled “Primary Ophthalmic Tularemia.’’ was 
read by Dr. Armstrong, and was discussed by Drs. J. W. Jervey. 
Greenville, South Carolina; V. R. Hunt, Longview, Texas: R. O. 
Rychener, Memphis, Tennessee; and in closing by Dr. Arm- 
strong. 

Dr. Harvey J. Howard, St. Louis, Missouri, read a paper en- 
titled “The Offensive and Defensive Mechanism in Acute Infec- 
tions of a Mucous Membrane,”’ which was discussed by Drs. John 
0. McReynolds, Dallas, Texas; Charles A. Bahn, New Orleans. 
Louisiana; Dunbar Roy, Atlanta, Georgia; and in closing by the 
essayist. 

Dr. John J. Shea, Memphis, Tennessee, read a paper entitled 
“Immunizing the Sinus Patient,’’ which was discussed by Drs. 
E. W. Carpenter, Greenville, South Carolina; E. Lee Myers, 
St. Louis, Missouri; John G. McLaurin, Dallas, Texas: W. C. 
Thomas, Huntington, West Virginia; Sidney Israel. Houston, 
Texas; Clifton M. Miller, Richmond, Virginia, and in closing by 
the essayist. 

The Section adjourned until 9:00 a. m. Thursday for the Round 
Table Postgraduate Instruction Sessions at the Roosevelt Hotel. 


Thursday, November 19, 2:00 p. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Vice-Chairman, Dr. W. R. Buffington, New Or- 
leans, who presided. 

Dr. William Thornwall Davis, Washington, D. C., Chairman 
of the Special Committee, reported as follows: “It will be re- 
called that two years ago this Section, through its Chairman, 
authorized the appointment of a Committee for the purpose of 
considering the Round Table Postgraduate Instruction Sessions, 
the publication of the proceedings of the Section, and the rela- 
tions between the Latin-American Republics and our Association. 
I was appointed Chairman of that Committee, and divided it. into 
three parts, with a chairman for each, Dr. E. H. Cary, Dallas. 
Texas, having charge of the Round Table Sessions; Dr. T. W. 
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West Virginia, the publication of Transac- 
tions; and Dr. W. D. Gill, San Antonio, Texas, relations with 
Latin-American Republics. {|As far as the Round Table Sessions 
go, you are aware of what has happened—the Council of the 
Association has approved these Sessions, and I think every mem- 
ber of the Section is pleased with them, {After much study on 
the part of Dr. Moore and Mr. Loranz, our Secretary-Manager,. 
it was decided that the publication of the Transactions of this. 
Section at this time is impractical on account of the economic 
situation, and for other reasons. As to the relations with the 
Latin-American Republics, that is a question for a great dear 
of study from many angles, and must be considered by the Council’ 
of the Association, which I believe is looking into the questiom 
now. For that reason no further report can be made until the 
Council acts.” 


Moore, Huntington, 


On motion of Dr. J. H. Burleson, San Antonio, Texas, duly 
seconded, this report was accepted and the Committee continued. 


The Chairman appointed the following Committee on Necrol- 


ogy: Dr. Clifton Miller, Richmond, Virginia; Dr. Oscar Wilkin- 
son, Washington, D. C.; and Dr. J. W. Jervey, Greenville, South 
Carolina. 


The Nominating Committee reported the following nominees: 
Chairman, Dr. W. Likely Simpson, Memphis, Tennessee; Vice- 
Chairman, Dr. Porter Stiles, Birmingham, Alabama; and Sec- 
retary, Dr. W. D. Gill, San Antonio, Texas. No action was 
taken on the report. 

Dr. J. W. Downey, Baltimore, Maryland, read a paper entitled 
“The Individual Factor in the Symptomatology of Mastoiditis 
Based upon Anatomical and Histopathological Variations.” 

Dr. P. L. Mahoney, Little Rock, Arkansas, read a paper en- 
titled ‘The Treatment of Acute Mastoiditis.” 

Papers of Dr. Downey and Dr. Mahoney were discussed by 
Drs. M. M. Cullom, Nashville, Tennessee; George B. Collier, 
New Orleans, Louisiana; Louis Daily, Houston, Texas; Chester 
L. McHenry, Oklahoma City, Oklahoma; W. Likely Simpson, 
Memphis, Tennessee; Oscar Wilkinson, Washington, D. C.; John 
R. Hume, New Orleans, Louisiana; and in closing by the essayists. 


The Secretary read a letter from Dr. Joseph White, Richmond, 
Virginia, regretting his inability to be present and sending greet- 
ings to the Section. 

The Secretary read a letter from Dr. W. T. Wherry regarding 
the publication of a new Directory by the American Board of 
Otolaryngology. On motion of Dr. Arthur I. Weil, New Orleans, 
duly seconded, the Secretary was instructed to inform Dr. Wherry 
that such publication has the approval of this Section. 

Dr. Sidney Israel, Houston, Texas, read a paper entitled “Ex- 
ternal Deformities of the Nose and Their Correction,’’ which was 
discussed by Drs. William A. Wagner, New Orleans, Louisiana; 
Thomas A. Poole, Washington, D. C.: Arthur I. Weil, New Or- 
leans, Louisiana; Louis Daily, Houston, Texas; Rufus J. Pearson, 
Miami, Florida; Oscar Wilkinson, Washington, D. C.; H. L. D. 
Kirkham, Houston, Texas; and in closing by the essayist. 

Dr. Oscar Wilkinson, Washington, D. C., read a paper entitled 
“Treatment of Some of the Commoner Lid Conditions,” which 
was discussed by Drs. Jules Dupuy, New Orleans, Louisiana; J. 
D. Thompson, Port Arthur, Texas; Clifton M. Miller, Richmond, 
Virginia; J. D. Perdue, Mobile, Alabama; W. D. Gill, San An- 
tonio, Texas; Ray K. Daily, Houston, Texas; H. B. Searcy, Tus- 
caloosa, Alabama; and in closing by the essayist. 

Dr. Adolph O. Pfingst, Louisville, Kentucky, read a paper en- 
titled “Eye Manifestations in Cranial and Intracranial Injuries,’’ 
which was discussed by Drs. Clifton M. Miller, Richmond, Vir- 
ginia; Gilbert C. Anderson, New Orleans, Louisiana; and in clos- 
ing by the essayist. 

The Section then adjourned until 2:00 p. m. Friday. 


Friday, November 20, 2:00 p. m. 

The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Fletcher D. Woodward, who pre- 
sided. 

Dr. Dunbar Roy, Atlanta, Georgia, presented a nasal dilator 
for ala nasi, self-retaining, for people with collapsed nostrils. 

Dr. E. H. Cary, Dallas, Texas, expressed the thanks of the 
Section to the local Society for helping with the clinics, espe- 
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cially to Dr. Buffington, and to the men who had taken part in 
the program of the Round Table Postgraduate Instruction Ses- 
sions. 


The Secretary, Dr. W. D. Gill, San Antonio, Texas, thanked 
those reading papers and those participating in the discussions in 
the regular Section program. 


Dr. Dunbar Roy, Atlanta, Georgia, read a paper entitled “Some 
Practical Points in Refraction Based on the Histories of Eighteen 
Thousand Cases,’’ which was discussed by Drs. E. H. Cary, 
Dallas, Texas; W. Thornwall Davis, Washington, D. C.;: H. B. 
Searcy, Tuscaloosa, Alabama; E. W. Carpenter, Greenville, South 
Carolina; Arthur Whitmire, New Orleans, Louisiana; Oscar Wil- 
kinson, Washington, D. C.; W. G. Harrison, Birmingham, Ala- 
bama; Ray K. Daily, Houston, Texas; and in closing by the es- 
sayist. 


Dr. H. C. Smith, Nashville, Tennessee, read a paper entitled 
Consideration of Hyperphoria in Refraction,’”’ which was 
discussed by Drs. R. O. Rychener, Memphis, Tennessee; A. G. 
Wilde, Jackson, Mississippi; W. R. Buffington, New Orleans, 
Louisiana; and in closing by the essayist. 


Dr. Millard F. Arbuckle, St. Louis, Missouri, read a paper en- 
titled ‘“‘Treatment of Edema of the Lung Resulting from Aspi- 
rating Foreign Body,” which was discussed by Drs. F. E. Le- 
Jeune, New Orleans, Louisiana; Arthur K. Hoge, Wheeling, West 
Virginia; John H. Foster, Houston, Texas; George B. Collier, 
New Orleans, Louisiana; Louis Daily, Houston, Texas; H. M. 
Taylor, Jacksonville, Florida; T. W. Moore, Huntington, West 
Virginia; William A. Wagner, New Orleans, Louisiana; and in 
closing by the essayist. 


The report of the Nominating Committee was again read, and 
further nominations were made from the floor. The Section 
elected the following officers: 


Chairman—Dr. W. R. Buffington, New Orleans, Louisiana. 
Vice-Chairman—Dr. W. Likely Simpson, Memphis, Tennessee. 
Secretary—Dr. W. D. Gill, San Antonio, Texas. 


The Committee on Necrology made the following report: 


Since our meeting one year ago, four of our members have 
gone to their reward. The names of Dr. H. H. Briggs, 
Asheville, North Carolina; Dr. R. Clyde Lynch, New Orleans, 
Louisiana; Dr. J. A. Stucky, Lexington, Kentucky, and Dr. 
J. Brown Farrior, Tampa, Florida, have always been identi- 
fied with the Southern Medical Association, particularly with 
this Section. No eulogy can do justice to these men, nor can 
any flight of oratory give to those who did not know them 
any idea of their personalities. We who knew them loved 
them, not for their contributions to their profession, although 
they were indeed notable, but for their own noble selves. 
Their work in medicine is known to the medical world; their 
memory is enshrined in the hearts of those who knew them 
best. We cannot paraphrase Shakespeare and say, ‘‘We 
could have better spared better men,’’ for there were no 
better; therefore, 


BE IT RESOLVED, by the Section on Ophthalmology and 
Otolaryngology of the Southern Medical Association, that in 
the death of Drs. Briggs, Lynch, Stucky and Farrior this 
Section has suffered an irreparable loss, and American medi- 
cine is the poorer for their absence. 


(Signed) Crirton M. Mutter, M.D., Chairman, 
J. W. Jervey, M.D., 
Oscar WILkINson, M.D., 
Committee. 


The Section approved the report unanimously and ordered 
copies sent to the respective families. 


Dr. Adna G. Wilde, Jackson, Mississippi, read a paper entitled 
“Parinaud’s Conjunctivitis,” which was discussed by Drs. J. H. 
Burleson, San Antonio, Texas; Phil M. Lewis, Memphis, Tennes- 
see; Ray K. Daily, Houston, Texas; and E. L. Goar, Houston, 
Texas. 


_ The Section then adjourned sine die. 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


ROUND TABLE POSTGRADUATE INSTRUCTION SESSIONS 
Thursday, November 19, 9:00 a. m. 


The Round Table Postgraduate Instruction Sessions were held 
on the Mezzanine Floor, Room E and the Gold Room, Roosevelt 
Hotel, New Orleans, Louisiana, under the direction of Dr. E. H, 
Cary, Dallas, Texas, Chairman of the Program Committee for 
these Sessions. 


OPHTHALMOLOGY—Room E 


Dr. Harvey J. Howard, St. Louis, Missouri, presented the sub- 
ject “The Intravenous Use of Typhoid Vaccine in the Treatment 
of Uveitis and Other Ocular Conditions.” 

Dr. Jonas Friedenwald, Baltimore, Maryland, presented the 
subject ‘The Retinal Blood Vessels in Arteriosclerosis and Hy- 
pertension.”’ 

Dr. Henry L. Sloan, Charlotte, North Carolina, assisted by 
Dr. Roderick T. O’Connor, Oakland, California, presented the sub- 
ject “Concomitant Squint: Surgical Treatment of and Methods 
of Operation.” 


RHINOLOGY AND LARYNGOLOGY—Gold Room 


Dr. F. K. Hansel, St. Louis, Missouri, presented the subject 
“Indications for Surgery on the Nose and Paranasal Sinuses in 
Allergy and Results” (Lantern Slides). 

Dr. John H. Foster, Houston, Texas, presented the subject 
“The Treatment of Acute and Chronic Infections of the Sinuses 
in Children’? (Lantern Slides). 

Dr. James B. Costen, St. Louis, Missouri, presented the sub- 
ject ‘Some Anatomical Aspects Concerning Acute Nasal and 
Pharyngeal Infection” (Lantern Slides). (Groups of eight, 20- 
minute periods.) 

The Round Table Postgraduate Instruction Sessions adjourned 
until 2:00 p. m. for the regular Section program at the Munici- 
pal Auditorium. 


Friday, November 20, 9:00 a. m. 


An operative clinic session was held at the Eye, Ear, Nose 
and Throat Hospital, New Orleans, the clinic being arranged by 
Dr. M. Earle Brown and Dr. Francis E. LeJeune, the clinic ma- 
terial being furnished by Dr. M. Earle Brown, Dr. Francis E. 
LeJeune, Dr. Henry N. Blum, and Dr. J. R. Hume. 

Dr. Roderick T. O’Connor, Oakland, California, assisted by 
Dr. W. Thornwall Davis, Washington, D. C., conducted an op- 
erative clinic on “Concomitant Squint and Ptosis,’’ this clinic 
being in connection with the presentation on this subject by Dr. 
Sloan and Dr. O’Connor at the session Thursday morning. 

Dr. Sidney Israel, Houston, Texas, gave a clinical demonstra- 
tion of a New Instrument for Bronchoscopy and Esophagoscopy. 

Dr. Millard F. Arbuckle, St. Louis, Missouri, gave a clinical 
demonstration of the Use of Suspension Apparatus in Bronchoscopy 
and Esophagoscopy. 

The Round Table Postgraduate Instruction Sessions then ad- 
journed sine die. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. J. N. Baker, Montgomery, Alabama. 
Vice-Chairman—Dr. J. D. Applewhite, Macon, Georgia. 
Secretary—Dr. Joseph W. Mountin, Washington, D. C. 
Acting Secretary—Dr. H. S. Mustard, Nashville, Tennessee. 


Wednesday, November 18, 9:30 a. m. 

The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, for a Public Health Clinical Session, and was called 
to order by the Chairman, Dr. J. N. Baker, Montgomery, Ala- 
bama, who presided. 
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SYMPOSIUM, THE SCHOOL CHILD 


Dr. Frederick L. Fenno, New Orleans, Louisiana, presented the 
general theme of the session, ‘The School Child,” with graphic 
charts, this presentation centering around work done by the Med- 
ical Department of the New Orleans Public Schools, of which 
Dr. Fenno is Medical Director. 

Dr. Joseph A. O'Hara, President, Louisiana State Board of 
Health, New Orleans, Louisiana, read a paper entitled “The Re- 
lation of the State to the School Child.” 

Dr. W. H. Robin, President, City Board of Health, New Or- 
leans, Louisiana, read a paper entitled “‘The Relation of the 
City to the School Child.” 

Dr. L. L. Lumsden, Surgeon and Regional Director, U. 8. Pub- 
lic Health Service, New Orleans, Louisiana, read a paper entitled 
“The Rural School Child from a Public Health Standpoint.”’ 

The Symposium was discussed by Drs. E. L. Bishop, Nashville. 
Tennessee; M. A. Fort, Bainbridge, Georgia; L. L. Lumsden, 
New Orleans, Louisiana; A. T. McCormack, Louisville, Kentucky: 
C. E. Waller, USPHS, Washington, D. C.; C. C. Slemons, Lan- 
sing, Michigan; J. L. Jones, Louisville, Kentucky; B. J. Lloyd, 
USPHS, Washington, D. C.; C. W. Garrison, Little Rock, Ar- 
kansas; W. F. Draper, Richmond, Virginia; J. A. Hayne, Colum- 
bia, South Carolina; George A. Hays, Pine Bluff, Arkansas; J. A. 
Janney, Annapolis, Maryland; C. R. Keiley, Richmond, Virginia; 
C. H. Webb, Shreveport, Louisiana; and in closing by Dr. O'Hara 
and Dr. Lumsden. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 19, 9:00 a. m. 


The Section met at the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Baker, who presided. 

The Chairman announced a luncheon for state health officers 
immediately following adjournment of the Section. Also the 
appointment of the foliowing Committees: Nominating—Dr. H. 
§. Mustard, Nashville, Tennessee; Dr. Henry Hanson, Jackson- 
ville, Florida; and Dr. C. A. Mohr, Mobile, Alabama. Resolu- 
tions—Dr. R. S. Gass, Nashville, Tennessee; Dr. D. G. Gill, 
Montgomery, Alabama; and Dr. A. T. McCormack, Louisville, 
Kentucky. 

Dr. William H. F. Warthen, Director, Bureau of Child Wel- 
fare, City Health Department, Baltimore, Maryland, read a paper 
entitled ‘‘Acute Intestinal Diseases in Children” (Lantern Slides), 
which was discussed by Drs. Lawrence T. Royster, University, 
Virginia; A. T. McCormack, Louisville, Kentucky; J. C. Eby, 
Plaquemine, Louisiana; and in closing by the essayist. 

Dr. J. L. Jones, State Board of Health, Louisville, Kentucky, 
read a paper entitled “The Problems of the Human Carrier,” 
which was discussed by Drs. L. C. Havens, Montgomery, Ala- 
bama; William Litterer, Nashville, Tennessee; F. Michael Smith, 
Vicksburg, Mississippi; and in closing by the essayist. 

Dr. Henry Hanson, State Health Officer, Jacksonville, Florida, 
read a paper entitled “Present Status of Midwife Practice in 
Florida,” which was discussed by Drs. Walter E. Levy, New Or- 
leans, Louisiana; J. E. Lopez-Silvero, Havana, Cuba; A. T. Mc- 
Cormack, Louisville, Kentucky; and in closing by the essayist. 

The Chairman, Dr. Baker, introduced Dr. Francisco de P. 
Miranda, of the Department of Public Health, Republic of Mex- 
ico, Mexico City, Mexico, and extended to him the privileges of 
the floor. Dr. Miranda expressed to the Section the regrets of 
Dr. Rafael Silva, Chief of the Department of Health, Republic 
of Mexico, Mexico City, Mexico, at his inability to be present 
in person on account of illness, and said that he (Dr. Miranda) 
had been sent by Dr. Silva to represent him and the Depart- 
ment of Public Health of the Republic of Mexico at this meeting. 

Dr. R. S. Gass, State Department of Health, Nashville, Ten- 
Ressee, read a paper entitled “Results from Field Activities in 
Tuberculosis Control in Tennessee” (Lantern Slides), which was 
discussed by Drs. D. G. Gill, Montgomery, Alabama; Horton 
Casparis, Nashville, Tennessee; and in closing by the essayist. 

Dr. H. M. Smith, Director, Hygienic Laboratory, State Board 
of Health, Columbia, South Carolina, read a paper entitled ‘‘Ex- 
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perience with Rabies and Its Preventive Treatment in South 
Carolina,’ which was discussed by Mr. Ross L. Laybourn, Jef- 
ferson City, Missouri; Drs. Henry Hanson, Jacksonville, Florida; 
L. C. Havens, Montgomery, Alabama; Joseph W. Mountin, Wash- 
ington, D. C.; Francisco de P. Miranda, Mexico City, Mexico; 
William Litterer, Nashville, Tennessee; and in closing by the 
essayist. 

Dr. W. A. Sawyer, Rockefeller Foundation, New York, New 
York, read a paper entitled “History of Yellow Fever Since the 
New Orleans Epidemic in 1905.” 


The Section then adjourned until 9:00 a. m. Friday. 


Friday, November 20, 9:00 a. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Baker, who presided. 


Dr. C. R. Keiley, State Department of Health, Richmond, 
Virginia, read a paper entitled ‘‘Methods for Increasing the Ef- 
ficiency of Sanitary Inspectors,’’ which was discussed by Drs. 
A. T. McCormack, Louisville, Kentucky; C. L. Outland, Rich- 
mond, Virginia: J. C. Anderson, Austin, Texas; H. S. Mustard, 
Nashville, Tennessee; and in closing by the essayist. 


Dr. J. N. Baker, Montgomery, Alabama, read his Chairman’s 
Address entitled “The Relationship of the Health Officer to 
Organized Medicine.’ The appreciation of the Section for this 
Address was shown by a rising vote of thanks to Dr. Baker. 


Dr. Francisco de P. Miranda, Department of Public Health, 
Republic of Mexico, Mexico City, Mexico, read a paper entitled 
‘Federal and Local Public Health.’’ Appreciation of the pres- 
ence of Dr. Miranda and of his paper were voiced by Dr. E. L. 
Bishop, State Health Officer, Nashville, Tennessee, and by the 
Chairman, Dr. Baker, for himself and for the Section. 


Dr. J. W. Dugger, State Board of Health, Jackson, Mississippi, 
read a paper entitled ‘‘The Present Public Health Program in the 
Factories of Mississippi: Plans for Future Development,’’ which 
was discussed by Dr. H. C. Ricks, Jackson, Mississippi; and in 
closing by the essayist. 


Dr. D. G. Gill, State Department of Public Health, Montgom- 
ery, Alabama, read a paper entitled ‘Syphilis in the Rural 
Negro: Results of a Study in Alabama,” which was discussed 
by Drs. Taliaferro Clark, USPHS, Washington, D. C.; D. F. 
Milam, Nashville, Tennessee; F. Michael Smith, Vicksburg, Mis- 
sissippi; H. C. Ricks, Jackson, Mississippi; E. L. Bishop, Nash- 
ville, Tennessee; A. T. McCormack, Louisville, Kentucky; J. A. 
Hayne, Columbia, South Carolina; and in closing by the essayist. 


Dr. A. T. McCormack, Louisville, Kentucky, for the Resolu- 
tions Committee reported that since the last meeting four out- 
standing men in public health work had died: Dr. Oscar Dowl- 
ing, New Orleans, Louisiana, former State Health Officer of 
Louisiana, and a past President of the Southern Medical Asso- 
ciation: Dr. Ennion G. Williams, State Health Officer of Vir- 
ginia, Richmond, Virginia; Dr. William E. Deeks, General Man- 
ager, Medical Department, United Fruit Company, New York, 
New York: and Dr. Aristides Agramonte, Professor of Tropical 
Medicine, Louisiana State University, New Orleans, and formerly 
of Havana, Cuba. The Committee would present formal resolu- 
tions later. Dr. McCormack also reported that the Committee 
would present resolutions of thanks to the profession of New 
Orleans, to the State and City Health Departments, and to all 
local agencies who had contributed so much to the success of 
this meeting, and to the retiring Chairman and Secretary of the 
Section for their splendid work. 

Dr. Albert E. Russell, United States Public Health Service, 
Washington. D. C., read a paper entitled ‘“‘Occupation and Re- 
spiratory Diseases’? (Lantern Slides), which was discussed by 
Dr. Marvin F. Haygood, Alto, Georgia; and in closing by the 
essayist. 

A paper entitled ‘Service of State to Local Health Depart- 
ments,” by Drs. H. S. Mustard and W. K. Sharp, State Depart- 
ment of Health, Nashville, Tennessee, was read by Dr. Sharp, 
and was discussed by Drs. C. C. Applewhite, Jackson, Mississippi; 
J. George Dempsey, New Orleans, Louisiana; F. Michael Smith, 
Vicksburg, Mississippi; L. L. Lumsden, USPHS, New Orleans, 
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Louisiana; T. F. Murphy, Washington, D. C.: E. L. 
Nashville, Tennessee; and in closing by Dr. Mustard. 


It was moved and carried that the Section Officers take up 
with the proper authorities of the Southern Medical Association 
the question of releasing the paper by Drs. Mustard and Sharp 
for publication in the Public Health Reports, in order that it 
might be placed in the hands of all health officers. 

The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote of 
the Section: 

Chairman—Dr. J. D. Applewhite, Macon, Georgia. 

Vice-Chairman—Dr. Joseph W. Mountin, Washington, D. C. 

Secretary—Dr. Leon Banov, Charleston, South Carolina. 

The Section then adjourned sine die. 


Bishop, 


NATIONAL MALARIA COMMITTEE 
Meeting Conjointly with South Medical A jati 
Officers 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 
Chairman—Dr. S. S. Cook, U. S. Navy, Port-au-Prince, Haiti. 
Chairman-Elect—Dr. E. L. Bishop, Nashville, Tennessee. 
Vice-Chairman—Dr. H. A. Johnson, Memphis, Tennessee. 
Secretary—Dr. Mark F. Boyd, Tallahassee, Florida. 


Wednesday, N: ber 18, 2:00 p. m. 


The National Malaria Committee met at the Municipal Audi- 
torium, New Orleans, Louisiana, for its regular annual business 
session and was called to order by the Chairman, Dr. S. S. Cook. 
Port-au-Prince, Haiti, who presided. 

The reading of the minutes of the Louisville meeting was 
waived and were approved as sent out in mimeographed form to 
the members earlier in the year. 

The Secretary-Treasurer submitted a report on membership and 
finances, the report showing an increase of forty-two members 
since the last meeting. The financial receipts from dues amounted 
to $109.05, expenses amounted to $60.93, leaving a balance on 
hand of $48.12. The Secretary was authorized to pay an hono- 
rarium of $50.00 to his stenographer. 

The Secretary submitted a list of names which the Sub-Com- 
mittee on Membership recently recommended be transferred from 
the roster of active members to the roster of honorary members. 
The transfer was approved. 

The Chairman appointed as an Auditing Committee to audit 
the accounts of the Secretary-Treasurer, Mr. Louva G. Lenert, 
Mr. W. H. W. Komp, and Dr. George E. Riley. 

The Chairman appointed as a Nominating Committee, Dr. 
John A. Ferrell, Dr. James A. Hayne, and Dr. T. H. D. Grif- 
fitts. 

From the Sub-Committee on Malaria Prevention Activities, 
state reports were received from Alabama, Arkansas, Florida, 
Georgia, Kentucky, Mississippi, South Carolina, and Tennessee. 
Dr. L. L. Williams, Jr., U. S. Public Health Service, Washington, 
D. C., outlined the activities of the United States Public Health 
Service; and Dr. John A. Ferrell, Rockefeller Foundation, New 
York, New York, those of the Rockefeller Foundation. 

The Sub-Committees on Entomology, Engineering, and Indus- 
trial Relations submitted reports. It was moved by Dr. Griffitts, 
seconded by Dr. Garrison, that the report of the Sub-Committee 
on Engineering, embodying certain recommendations, be adopted. 
Motion carried. 

The Chairman was empowered to appoint a Sub-Committee, 
consisting of not more than seven state health officers, to for- 
mulate a program of basic malaria control activities suitable to 
all of the Southeastern states and that this Sub-Committee be 
empowered to draft the assistance of specialists, and to report at 
the next annual meeting. The motion was offered by Dr. 
Bishop, seconded by Dr. Baker, and carried. The Chairman ap- 
pointed on this Sub-Committee, Dr. Felix J. Underwood, Jackson, 
Mississippi, Dr. J. N. Baker, Montgomery, Alabama, Dr. Henry 
Hanson, Jacksonville, Florida, Dr. James A. Hayne, Columbia, 
South Carolina, and Dr. C. W. Garrison, Little Rock, Arkansas. 


SOUTHERN MEDICAL JOURNAL 


January 1932 


The Secretary read a letter addressed to the Committee from 
Mrs. Aileen Gorgas Wrightson, which the Secretary was instructed 
to suitably acknowledge. 


The Chairman was instructed to appoint a Sub-Committee to 
collect information on the supply of cinchona drugs, the motion 
being offered by Professor Dawson, seconded by Mr. Fullerton, 
and carried by standing vote of 6 to 4. The Chairman appointed 
on this Committee, Professor W. T. Dawson, Galveston, Texas: 
Dr. Victor G. Heiser, New York, New York; and Dr. J. J. Dur. 
rett, Washington, D. C. 


The following resolution relating to the South Atlantic and 
Gulf States Anti-Mosquito Congress introduced by Mr. O'Neill, 
seconded by Dr. Garrison, was adopted: 


WHEREAS, There is a demand to continue the effort to 
destroy the mosquito along the South Atlantic and Gulf Coast: 
and, 


WHEREAS, The South Atlantic and Gulf States Anti-Mos- 
quito Congress is organized for the purpose of furthering 
general mosquito control and especially salt marsh mosquito 
control in the Southern coastal states; therefore, 


BE IT RESOLVED, by the National Malaria Committee 
in session assembled, That the South Atlantic and Gulf States 
Anti-Mosquito Congress be urged to continue their efforts to 
bring about mosquito control in this district and that the 
state legislatures and Congress be memorialized to appropriate 
funds to assist in this work. 


The Auditing Committee presented the following signed report, 
which was adopted: ‘Your Auditing Committee having exam- 
ined the accompanying report and financial statement of Dr. 
Mark F. Boyd, Secretary-Treasurer, finds same correct and moves 
that they be accepted as submitted.” 


The Nominating Committee reported the following nominees 
for officers of the Committee, the nominees being unanimously 
elected by vote of the Committee: 


Honorary Chairman—Dr. L. O. Howard, U. S. Bureau of Ento- 
mology, Washington, D. C. 

Chairman—Dr. E. L. Bishop, State Health Officer, Nashville, 
Tennessee. 

Chairman-Elect—Dr. Charles F. Craig, Director, Department of 
Tropical Medicine, Tulane University School of Medicine, 
New Orleans, Louisiana. 

Vice-Chairman—Dr. Henry Hanson, State Health Officer, Jack- 
sonville, Florida. 

Secretary-Treasurer—Dr. Mark F. Boyd, Rockefeller Foundation, 
Tallahassee, Florida. 


The Committee then adjourned until 2:00 p. m. Thursday. 


Thursday Forenoon, November 19 


A malaria exhibit at Tulane University School of Medicine was 
put on by the Station for Malaria Research of the Florida State 
Board of Health and the Rockefeller Foundation, Tallahassee, in 
cooperation with the Florida State Hospital, Chattahoochie, Flor- 
ida. 

Thursday, November 19, 2:00 p. m. 


The Committee met at the Municipal Auditorium, New Or- 
leans, Louisiana, for its regular scientific session and was called 
to order by the Chairman, Dr. S. S. Cook, U. S. Navy, Port-au- 
Prince, Haiti, who presided, and read his Chairman’s Address 
entitled “Problems in Malaria in Haiti.” 


Dr. Frederick L. Hoffman, Consulting Statistician, Prudential 
Insurance Company, Wellesley Hills, Massachusetts, addressed the 
Committee in behalf of the Ross Memorial Fund, asking that 
America show its appreciation of the work of this great English- 
man by donating to this fund. 


Mr. J. A. LePrince, Senior Sanitary Engineer, U. S. Public 
Health Service, Memphis, Tennessee, read a paper entitled “Ma- 
laria Control and Anopheles Control Measures of the Past and 
Future,’ which was discussed by Dr. Victor G. Heiser, New 
York, New York; Mr. H. G. Tuggle, USPHS, Memphis, Tennes- 
see; Drs. T. H. D. Griffitts, USPHS, Albany, Georgia; L. L. 
Williams, USPHS, Washington, D. C.; and in closing by the 
essayist. 
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Dr. B. J. Lloyd, U. S. Public Health Service and Assistant 
Director, Pan American Sanitary Bureau, Washington, D. C., intro- 
duced the following visitors from Latin-American countries: Dr. 
Francisco de P. Miranda, Department of Public Health, Republic of 
Mexico, Mexico City, Mexico; Mr. Fernando Dahmen, Consul of 
Chile; Dr. Francisco Banda, Consul General of Ecuador; General 
Diego Matute Ruiz, Consul General of Venezuela; General Diego 
Jose Fallon, Consul General of Colombia; Consul Alredo Blanco, 
Bolivia; M. Carrie, Vice-Consul of Haiti; and Dr. Amedee 
Granger, of Peru. On behalf of the National Malaria Committee, 
Dr. Lloyd extended privileges of the floor to these distinguished 
visitors. 

The Secretary, Dr. Boyd, read a telegram from London via 
radio from Dr. David Masters, congratulating the Committee on 
its work; also one from Sir Ronald Ross, London. offering con- 
gratulations and all good wishes to the Committee. 

Mr. H. W. Stanley, Chamber of Commerce, Dallas. Texas. for- 
merly Director of Public Health Department, East Texas Cham- 
ber of Commerce, Longview, Texas, read a paper entitled ‘‘Sani- 
tation Program of the East Texas Chamber of Commerce,’’ which 
was discussed by Mr. J. A. LePrince, USPHS, Memphis, Ten- 
nessee; Drs. J. C. Anderson, Austin, Texas; Francisco . Banda, 
Ecuador; and C. P. Coogle, USPHS, Memphis, Tennessee. 

Dr. Ernest Carroll Faust, Professor of Parasitology. Tulane 
University School of Medicine, New Orleans, Louisiana, read a 
paper entitled “The 1930 Status of Malaria in the United States 
as Determined by Mortality Data,’’ which was discussed by Drs. 
Frederick L. Hoffman, Wellesley Hills, Massachusetts; and Ken- 
neth F. Maxcy, University, Virginia. 

Mr. G. H. Bradley, U. S. Bureau of Entomology, Orlando, 
Florida, read a paper entitled “Observations on Some Factors 
Associated with the Breeding of Anopheles Mosquitoes in North- 
east Louisiana,’ which was discussed by Dr. T. H. D. Griffitts, 
USPHS, Albany, Georgia. 

Dr. M. A. Barber, Rockefeller Foundation, New York, New 
York, read a paper entitled ‘‘Malaria Control Work in West 
Africa,”’ which was discussed by Dr. Henry Hanson, Jackson- 
ville, Florida. 


Dr. A. K. Barrier, Director, Sharkey-Issaquena County Health 
Department, Rolling Fork, Mississippi, read a paper entitled 
“Progress of County-Wide Screening in Sharkey County, Mibssis- 
sippi,’ which was discussed by Dr. G. E. Riley, Jackson, Mis- 
sissippi. 

Mr. C. C. Kiker, State Board of Health, Montgomery. Ala- 
bama, showed moving pictures and gave a narrative on (1) 
“Prevention of Malaria by Screening and Mosquito Proofing of 
Residences” and (2) ‘Prevention of Malaria by Drainage.” 

The Committee then adjourned its scientific session until 
2:00 p. m. Friday, and proceeded to the Department of Tropica! 
Medicine, Tulane University School of Medicine, for their ‘‘at 
home” to the members of the National Malaria Committee and 
the American Society of Tropical Medicine. 


Friday, November 20, 2:00 p. m. 

Joint Session with the American Society of Tropical Medicine. 

The Committee met at the Municipal Auditorium and was 
called to order by the Chairman, Dr. Cook, who presided. Dr. 
Cook announced that this was a joint session with the American 
Society of Tropical Medicine. 

The Sub-Committee on Resolutions, Dr. J. N. Baker. Chair- 
man, Montgomery, Alabama, presented resolutions on the death 
of the following members who had died during the past year: 
Dr. William E. Deeks, General Manager, Medical Department, 
United Fruit Company, New York, New York; Dr. Oscar Dowl- 
ing, former State Health Officer of Louisiana, and a past Presi- 
dent of the Southern Medical Association, New Orleans, Louisiana; 
Dr. Ennion G. Williams, State Health Commissioner of Virginia. 
Richmond, Virginia; Dr. Aristides Agramonte, Professor of Tropi- 
cal Medicine, Louisiana State University Medical Center. New 
Orleans, Louisiana, and formerly of Havana, Cuba; and Dr. C. 
G. Bull, Associate Professor of Immunology, School of Hygiene 
and Public Health, Johns Hopkins University School of Medicine, 
Baltimore, Maryland. 

Tue Secretary, Dr. Boyd. called the Committee’s attention to 
the handsome mahogany gavel, a gift to the Committee from the 
Chairman, Dr. Cook. The gavel was made of wood that was 
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more than three hundred years old, taken from a church in Santo 
Domingo, where it is said that Christopher Columbus wor- 
shipped. 


Dr. Charles F. Craig, Colonel, Medical Corps, U. S. Army, 
retired, Director, Department of Tropical Medicine, Tulane Uni- 
versity School of Medicine, New Orleans, Louisiana, read a paper 
entitled “Review of Recent Advances in Knowledge of Malaria.” 

The paper of Dr. Carlos C. Hoffman, University of Mexico, 
Mexico City, Mexico, entitled ‘‘The Malaria Problem in Mexico,” 
was read by Dr. Francisco de P. Miranda, Department of Public 
Health, Republic of Mexico, Mexico City, Mexico, in the absence 
of the essayist, and was discussed by Drs. H. C. Clark, Panama, 
Republic of Panama; D. M. Malloy, Guatemala City, Guate- 
mala: M. A. Barber, New York, New York; and in closing by 
Dr. Miranda. 

Dr. Bruce Mayne, Malariologist, U. S. Public Health Service, 
Columbia, South Carolina, read a paper entitled ‘Viability and 
Preservation of Malaria Organisms in Mosquitoes” (Lantern 
Slides), which was discussed by Dr. M. A. Barber, New York, 
New York. 

Dr. F. L. Hoffman, Consulting Statistician, Prudential In- 
surance Company, Wellesley Hills, Massachusetts, read a paper 
entitled ‘‘Malaria in Mississippi and Adjacent States,’’ which was 
discussed by Dr. Felix J. Underwood, Jackson, Mississippi; and 
in closing by the essayist. 

Dr. W. T. Dawson, Professor of Pharmacology, University of 
Texas School of Medicine, Galveston, Texas, read a paper entitled 
“Antimalarial Value of Cinchona Alkaloids Other than Quinine” 
(Lantern Slides), which was discussed by Drs. Charles T. Stone, 
Galveston, Texas: J. P. Sanders, Caspiana, Louisiana; William 
Krauss, Bolivar, Tennessee; and in closing by the essayist. 

Dr. William Krauss, Pathologist, Western State Hospital, Boli- 
var, Tennessee, read a paper entitled ‘‘Analysis of Reports of 
8,354 Cases of Impf-Malaria,” which was discussed by Dr. W. K. 
Stratman-Thomas, Tallahassee, Florida. 

The Committee then adjourned sine die. 


AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting Conjointly with Southern Medical Association 


Officers 


President—Dr. Sidney K. Simon, New Orleans, Louisiana. 

First Vice-President—Dr. Frank Smithies, Chicago, Illinois. 

Second Vice-President—Dr. E. L. Walker, San Francisco, Cali- 
fornia. 

Secretary-Treasurer—Dr. Benjamin Schwartz, Washington, D. C. 


Wednesday, N ber 18, 2:00 p. m. 


Dr. Kenneth M. Lynch, Charleston, South Carolina, presided 
in the absence of the President, Dr. Sidney K. Simon, New Or- 
leans, who was confined to his home on account of illness. 


Dr. Simon was unable to deliver his President’s Address entitled 
“Present Status of the Treatment of Amebiasis.” 


Dr. E. C. Faust, New Orleans, read a paper entitled ‘“‘Experi- 
mental Amebiasis in Dogs,’’ which was discussed by Drs. Meleney, 
Kessel and Craig. 


Dr. Kenneth M. Lynch, Charleston, South Carolina, read a 
paper entitled ‘Penetration of the Intestinal Wall by Tricho- 
monas,” which was discussed by Drs. Kessel, Stiles, Molloy and 
Nelson. 


Dr. E. B. McKinley, Washington, D. C., read a paper entitled 
“Cultivation of Bacillus leprae and Experimental Lesions in Mon- 
keys,” Dr. M. H. Soule, Ann Arbor, Michigan, collaborating, 
which was discussed by Drs. Kessel and Litterer. 


Dr. H. E. Meleney, Nashville, Tennessee, read a paper entitled 
“A State-Wide Survey of the Intestinal Protozoa of Man in Ten- 
nessee,’’ Drs. E, L. Bishop and W. S. Leathers, Nashville, Ten- 
nessee, collaborating, which was discussed by Drs. Stiles, Getz 
and Lynch. 


Dr. H. C. Clark, Gorgas Memorial Laboratory, Panama, Re- 
public of Panama, read a paper entitled ‘Experimental Studies 
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in Chagas Disease in Panama,’’ Dr. L. H. Dunn, Panama, col- 
laborating, which was discussed by Dr. Stiles. 

A paper by Dr. Mary Jane Hogue, Philadelphia, Pennsylvania, 
entitled “The Effect of Amebicidal Drugs on the Tissues of the 
Digestive Tract in vitro,’’ was read by title. 


Thursday, Ni ber 19, 9:00 a. m. 


Dr. C. W. Rees, Jeanerette, Louisiana, read a paper entitled 
“Some in vitro Reactions of Anaplasma marginale,”’ which was 
discussed by Dr. Faust. 


Dr. Jack C. Norris, Atlanta, Georgia, read a paper entitled 
“Further Observations on Pathogenic Yeasts,” which was dis- 
cussed by Drs. Kessel, Rees, Butler and Lynch. 


A paper by Drs. G. W. Bachman and R. Rodriguez-Molina, 
San Juan, Porto Rico, entitled “Skin Hypersensitiveness to Hook- 
worm Antigen,” was read in the absence of the authors by Dr. 
F. W. O'Connor. 


Dr. H. A. Kreis, New Orleans, read by invitation a paper en- 
titled “Contribution to the Anatomy, Ontogeny and Biology of 
Strongyloides stercoralis in Different Hosts,’’ which was discussed 
by Dr. Faust. 


Dr. E. Harold Hinman, New Orleans, read by invitation a 
paper entitled “The Role of Solutes and Colloids in the Nutrition 
of Anopheline Larvae.”’ 


The following papers were read by title: ‘Some Studies on 
Filariasis,” by Dr. R. P. Strong, Boston, Massachusetts; ‘Some 
Stages in the Development of the Human Hookworm, Necator 
americanus, in Guinea Pigs,” by Dr. Benjamin Schwartz and Mr. 
J. E. Alicata, Washington, D. C.; “A Climatic Relation of Rheu- 
matic Fever,’ by Drs. L. F. Bishop and L. F. Bishop, Jr., New 
York, New York; “A Statistical Study of 6,291 Consecutive Out- 
Patients in Northeastern Liberia,’’ by Dr. G. W. Harley, Boston, 
Massachusetts. 


Thursday, November 19, 4:00 to 6:00 p. m., the Society was 
entertained at tea by the Department of Tropical Medicine, Tu- 
lane University School of Medicine. 


Friday, November 20, 9:00 a. m. 


Captain C. S. Butler, Medical Corps, U. S. Navy, Washington, 
D. C., read a paper entitled ‘(Hero Worship and the Propagation 
of Fallacies,’ which was discussed by Drs. Meleney and Craig. 


Dr. G. C. Shattuck, Boston, Massachusetts, read a paper en- 
titled ‘Sun Stroke and Allied Conditions in the United States,”’ 
which was discussed by Drs. Butler, Faust, Dawson, Sawyer, Per- 
kins and Craig. 


Dr. W. E. Dove, U. S. Bureau of Entomology, Charleston, 
South Carolina, and Dr. Bedford Shelmire, Dallas, Texas, read a 
paper entitled ‘Some Observations on Tropical Rat Mites and 
Endemic Typhus,’’ which was discussed by Drs. Sawyer, Hinman, 
Miranda, Butler, Litterer, Meleney and Craig. 


Dr. J. F. Kessel, Los Angeles, California, read a-paper entitled 
“Studies with Torula and Monilia from Cases of Cerebro-Menin- 
gitis,’’ which was discussed by Drs. Butler, Christopher and Craig. 


The following papers were read by titles: ‘Some Infections 
Simulating Experimental Typhus in the Guinea Pig,” by Dr. E 
L. Walker, San Francisco, California; ‘“Medical Climatology with 
Special Reference to the Effect of Climate on Metabolism,” by 
Dr. C. A. Mills, Cincinnati, Ohio; ‘Differential Diagnosis of 
Sprue and Pernicious Anemia,” by Dr. B. K. Ashford, San Juan, 
Porto Rico; “The Pathology of Sprue,’’ by Dr. Enrique Kop- 
pisch, San Juan, Porto Rico; ‘‘Tularemia: Its Occurrence Among 
Game Birds in the United States,’ by Dr. R. R. Parker, Ham- 
ilton, Montana; “Preliminary Report on the Cure of Nutritional 
Anemia by One of the Legumes,” by Drs. D. H. Cook and J. H. 
Axtmayer, San Juan, Porto Rico; “The Vitamin Content of Some 
Porto Rican Food Materials: (a) Vitamin A in white and yellow 
name (Dioscorea alata L Dioscorea cayennensis Lam); (b) Vita- 
min B Complex of Coconut Water (Cocos nucifera L.),’’ by Drs. 
D. H. Cook and J. H. Axtmayer, San Juan, Porto Rico. 


At the business session of the Society held on Friday morning, 
the following officers were elected for the ensuing year: 
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January 1932 


President—Dr. Frank Smithies, Chicago, Illinois. 
First Vice-President—Dr. E. L. Walker, San Francisco, Cali- 
fornia. 
Second Vice-President—Dr. G. R. Callender, Washington, D. C. 
Secretary-Treasurer—Dr. Henry E. Meleney, Nashville, Ten- 
nessee. 
Assistant Secretary—Dr. Damaso de Rivas, Philadelphia, Penn. 
sylvania. 
Councillors—Dr. Damaso de Rivas, Philadelphia, Pennsylvania 
(one year); Dr. B. C. Crowell, Chicago, Illinois (two years); 
Dr. E. B. Vedder, Washington, D. C. (three years); Dr. E. 
C. Faust, New Orleans, Louisiana (four years); and Dr. H. 
C. Clark, Panama, Republic of Panama (five years). 
Tt was decided to hold the next annual meeting of the Society 
in conjunction with the annual meeting of the Southern Medical 
Associaticn at Birmingham, Alabama, November 16-18, 1932. 


Friday, November 20, 2:00 p. m. 


The Society met jointly with the National Malaria Committee. 
(See Minutes of National Malaria Committee.) 


The Society then adjourned sine die. 


SECTION ON MEDICAL EDUCATION 
Officers 


Chairman—Dr. Russell H. Oppenheimer, Emory University, 
Georgia. 
Vice-Chairman—Dr. John Walker Moore, Louisville, Kentucky. 


Secretary—Dr. Kenneth M. Lynch, Charleston, South Carolina. 


Wednesday, November 18, 9:30 a. m. 


The Section met in the Municipal Auditorium, New Orleans, 
Louisiana, and was called to order by the Chairman, Dr. Russell 
H. Oppenheimer, Emory University, Georgia, who read his Chair- 
man’s Address entitled ‘The Curriculum.” 

Dr. C. Sidney Burwell, Vanderbilt University School of Medi- 
cine, Nashville, Tennessee, read a paper entitled ‘The Introduc- 
tion of Medical History into the General Curriculum,’ which 
was discussed by Drs. J. E. Paullin, Atlanta, Georgia; W. R. 
Houston, Augusta, Georgia; Stuart Graves, University, Alabama; 
Lewis J. Moorman, Oklahoma City, Oklahoma; J. S. McLester, 
Birmingham, Alabama; and in closing by the essayist. 

Dr. J. H. Musser, Department of Medicine, Tulane University 
School of Medicine, New Orleans, Louisiana, réad a paper entitled 
“A Method of Instructing Junior and Senior Students,” which 
was discussed by Drs. C. C. Bass, New Orleans, Louisiana; Lewis 
J. Moorman, Oklahoma City, Oklahoma; George Bethel, Gal- 
veston, Texas; J. Edwin Wood, Jr., University, Virginia; Wm. 
deB. MacNider, Chapel Hill, North Carolina; and Russell H. 
Oppenheimer, Emory University, Georgia. 

The Chairman announced that the luncheon meeting of this 
Section had been called off, due to the inability of the speaker, 
Dr. W. D. Haggard, Vanderbilt University School of Medicine, 
Nashville, Tennessee, to be present. 

The Chairman appointed the following Nominating Committee: 
Dr. I. I. Lemann, New Orleans, Louisiana; Dr. Stuart Graves, 
University, Alabama; and Dr. George Bethel, Galveston, Texas. 

Dr. Ernest W. Goodpasture, Vanderbilt University School of 
Medicine, Nashville, Tennessee, read a paper entitled “The Use 
of Experimental Procedures in the Teaching of Pathology.” 

Dr. Paul Brindley, University of Texas School of Medicine, 
Galveston, Texas, read a paper entitled “‘The Use of the Autopsy 
in the Teaching of Interns.” 

Papers of Dr. Goodpasture and Dr. Brindley were discussed by 
Drs. H. C. Schmeisser, Memphis, Tennessee; Stuart Graves, Uni- 
versity, Alabama; Kenneth M. Lynch, Charleston, South Caro- 
lina; and in closing by Dr. Brindley. 


The Section then adjourned until 2:00 p. m. 
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Wednesd: N ber 18, 2:00 p. m. 


The Section met in the Municipal Auditorium, and was called 
to order by the Chairman, Dr. Oppenheimer, who presided. 


Dr. Stuart Graves, University of Alabama School of Medicine, 
University, Alabama, read a paper entitled “Teaching Future 
Doctors to be Responsive to the Public Health Program,” which 
was discussed by Dr. J. N. Baker, Montgomery, Alabama. 


Dr. Wm. deB. MacNider, University of North Carolina School 
of Medicine, Chapel Hill, North Carolina, read a paper entitled 
“Qn the Teaching of Pharmacology,” which was discussed by 
Drs. W. T. Dawson, Galveston, Texas; Clyde Brooks, New Or- 
leans, Louisiana; and in closing by the essayist. 


Dr. Horton Casparis, Vanderbilt University School of Medicine, 
Nashville, Tennessee, read a paper entitled ‘The Function of the 
Course in Pediatrics in the Curriculum.” 


Dr. D. Lesesne Smith, Southern Pediatric Seminar, Spartan- 
burg, South Carolina, read a paper entitled “Postgraduate Study 
of Pediatrics.” 

Paper by Dr. C. C. Bass, Tulane University School of Medi- 
cine, New Orleans, Louisiana, entitled ‘Methods of Study of 
Laboratory Diagnosis in the Curriculum,’ was read by title at the 
request of the essayist. 

Dr. Vincent W. Archer, Department of Roentgenology, Uni- 
versity of Virginia School of Medicine, University, Virginia, read a 
paper entitled “(Undergraduate Medical Teaching and Radiology.” 

A paper entitled ‘Graphic Art and Its Application to the 
Teaching of Medicine’ (illustrated by animated film), by Dr. 
H. C. Schmeisser, Dr. Joseph V. Caltagirone, and Mr. Joseph L. 
Scianni, University of Tennessee School of Medicine, Memphis, 
Tennessee, was read by Dr. Schmeisser, and was discussed by Drs. 
Stuart Graves, University, Alabama; W. T. Dawson, Galveston, 
Texas; and in closing by Dr. Schmeisser. 


The Nominating Committee reported the following nomina- 
tions for Section officers, these nominees being duly elected by 
the Section: 

Chairman—Dr. Kenneth M. Lynch, Charleston, South Carolina. 

Vice-Chairman—Dr. John Walker Moore, Louisville, Kentucky. 

Secretary—Dr. Ernest W. Goodpasture, Nashville, Tennessee. 


Dr. C. C. Bass introduced the question of reducing the time 
for the program of the Section to one-half day in future. After 
discussion, it was agreed that the program should not be reduced 
in length. 


The Section then adjourned sine die. 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. Kate Savage Zerfoss, Nashville, Tennessee. 

ee. Louise M. Ingersoll, Asheville, North Car- 
olina. 

Secretary-Treasurer—Dr. Lillian H. South, Louisville, Kentucky. 


Thursday, November 19 


The seventeenth annual meeting of the Women Physicians of 
the Southern Medical Association was held at the Pirates’ Chest, 
712 Royal Street, New Orleans, Louisiana, Thursday, November 
19, at 7:00 p. m., followed by the usual annual banquet. The 
Chairman, Dr. Kate Savage Zerfoss, Nashville, Tennessee, pre- 
sided, and Dr. Maud Loeber, New Orleans, local Chairman for 
Women Physicians, was toast master. 

Dr. Elizabeth Bass, New Orleans, delivered the address of wel- 
come, which was responded to by the Chairman, Dr. Zerfoss. 

Dr. L. Rosa H. Gantt, Spartanburg, South Carolina, told of 
Public health work being done in the mountains of the Carolinas 
by the Woman’s National Medical Association. 

Miss Mildred Tong, Professor of English at Sophia Newcomb 
College, New Orleans, gave a talk on witchcraft. 

; Miss Flo Field, New Orleans, made a talk and introduced the 

Tin Pan Band’ of small negroes. 
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The women physicians of the South were well represented at 
the meeting and spent a most enjoyable evening. 


Dr. Kate Savage Zerfoss, Nashville, Tennessee, was reelected 
Chairman; Dr. Maud Loeber, New Orleans, Louisiana, was 
elected Vice-Chairman; and Dr. Lillian H. Sout Louisville, 
Kentucky, was reelected Secretary-Treasurer. 


Thursday at noon the women physicians were the guests of 
the Woman’s Auxiliary for luncheon and entertainment in the 
French quarter, which was followed by a sight-seeing trip through 
Frenchtown. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. S. A. Collom, Texarkana, Texas. 

President-Elect—Mrs. Charles E. Oates, North Little Rock, Ar- 
kansas. 

First Vice-President—Mrs. George A. Hendon, Louisville, Ken- 
tucky. 

Second Vice-President—Mrs. Milton Smith Lewis, Nashville, Ten- 
nessee. 

Recording Secretary—Mrs. Walter C. Swann, Huntington, West 
Virginia. 

Corresponding Secretary—Mrs. S. A. Collom, Jr., Texarkana, 
Texas. 

Treasurer—Mrs. Southgate Leigh, Norfolk, Virginia. 

Historian—Mrs. Augustus Street, Vicksburg, Mississippi. 

Parliamentarian——Mrs. Edward Jelks, Jacksonville, Florida. 


Wednesday, N. ber 18, 12:30 p. m.—Opening Session 


The eighth annual meeting of the Woman’s Auxiliary to the 
Southern Medical Association met in the Gold Room of the Roose- 
velt Hotel, New Orleans, Louisiana, and was called to order by 
Mrs. S. M. Blackshear, New Orleans, President of the Woman’s 
Auxiliary to the Orleans Parish Medical Society. 

Reverend Matthew Brewster, Rector, St. Andrew's Episcopal 
Church, New Orleans, Louisiana, delivered the invocation. 

Mrs. S. M. Blackshear, on behalf of the Woman’s Auxiliary 
to the Orleans Parish Medical Society, delivered an address of 
welcome, closing her address with a reminder that the Auxiliary 
to the Southern Medical Association was organized at the New 
Orleans meeting in 1924, and presenting the President, Mrs. 
Collom, with flowers on behalf of the Woman’s Auxiliary to the 
Orleans Parish Medical Society, then surrendering the gavel to 
Mrs. Collom. Mrs. Collom in a gracious manner thanked 4Mrs. 
Blackshear and the Auxiliary to the Orleans Parish Medical So- 
ciety. 

Mrs. H. W. E. Walther, New Orleans, President of the Aux- 
iliary to the Louisiana State Medical Society, extended greetings 
from the State Auxiliary. 

Mrs. J. Ralston Wells, Daytona Beach, Florida, for the 
Woman’s Auxiliary to the Southern Medical Association, re- 
sponded to the address of welcome and greetings. 

Dr. Felix J. Underwood, Jackson, Mississippi, President of the 
Southern Medical Association, extended the greetings of the As- 
sociation to the Auxiliary. 

Mrs. Collom, the President, introduced Mrs. A. B. McGlothlan, 
St. Joseph, Missouri, President of the Woman’s Auxiliary to the 
American Medical Association, who extended greetings, urging 
the members of the Auxiliary to return to New Orleans for the 
meeting of the Woman’s Auxiliary to the American Medical As- 
sociation next May. 

The President, Mrs. Collom, then introduced the following honor 
guests: Mrs. Felix J. Underwood, Jackson, Mississippi, wife of 
the President of the Southern Medical Association; Mrs. S. C. 
Barrow, Shreveport, Louisiana, wife of the President of the 
Louisiana State Medical Society; Mrs. Rogers N. Herbert, Nash- 
ville, Tennessee, National Hygeia Chairman; Mrs. J. Ralston 
Wells, Daytona Beach, Florida, National Chairman of Organiza- 
tion; Mrs. H. W. E. Walther, New Orleans, President of the 
Woman’s Auxiliary to the Louisiana State Medical Society, who 
introduced the other state officers; Mrs. W. R. Buffington, New 
Orleans, General Chairman of Arrangements for Ladies for the 
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New Orleans meeting; and Mrs. S. M. Blackshear, New Orleans, 
President of the Woman’s Auxiliary to the Orleans Parish Med- 
ical Society, who introduced the other officers of the Parish 
Auxiliary. 

The President, Mrs. Collom, then introduced the following of- 
ficers of the Woman's Auxiliary to the Southern Medical Asso- 
ciation: President-Elect, Mrs. Charles E. Oates, North Little 
Rock, Arkansas; Corresponding Secretary, Mrs. S. A. Collom, Jr., 
Texarkana, Texas; Acting Recording Secretary, Mrs. W. J. San- 
didge, Shreveport, Louisiana; Acting Treasurer, Mrs. E. M. Watts, 
Texarkana, Texas; and Parliamentarian, Mrs. Edward Jelks, Jack- 
sonville, Florida. 

The President, Mrs. Collom, introduced Mrs. Seale Harris, Bir- 
mingham, Alabama, referring to her as the ‘‘mother of our Aux- 
iliary,’’ since it was Mrs. Harris who called the women together 
in New Orleans in 1924 and perfected the organization of the 
Woman’s Auxiliary to the Southern Medical Association. Mfs. 
Harris then introduced the following past presidents of the Aux- 
iliary, each of whom gave a short talk on “Aims and Ideals of 
the Auxiliary:’’ Mrs. E. H. Cary, Dallas, Texas; Mrs. D. J. 
Williams, Gulfport, Mississippi; Mrs. A. T. McCormack, Louis- 
ville, Kentucky; and Mrs. C. W. Garrison, Little Rock, Ar- 
kansas. 


Messages were read from Mrs. O. M. Marchman, Dallas, Texas, 
and Mrs. James N. Brawner, Atlanta, Georgia, two past presidents 
of the Auxiliary; from Mrs. George A. Hendon, First Vice-Presi- 
dent, Louisville, Kentucky; Mrs. Corinne Keen Freeman, Phila- 
delphia, Pennsylvania, President-Elect of the Woman’s Auxiliary 
to the American Medical Association; Mrs. W. C. Swann, Re- 
cording Secretary, Huntington, West Virginia; and Mrs. S. C. 
Red, Houston, Texas. 


The President, Mrs. Collom, presented to the Woman’s Aux- 
iliary of the Louisiana State Medical Society a walnut gavel 
grown in Arkansas and Texas and engraved in Louisiana and 
which she used at this opening meeting in New Orleans. The 
President of the State Auxiliary, Mrs. H. W. E. Walther, very 
graciously accepted this gavel. 


The meeting then adjourned until Thursday morning. 


Thursday, November 19, 9:00 a. m.—Closing Session 


The Woman’s Auxiliary to the Southern Medical Association met 
in Tip Top Inn Arch Room of the Roosevelt Hotel, New Orleans, 
Louisiana, and was called to order by the President, Mrs. S. A. 
Collom, who presided. 

Reverend Father F. G. Carbajal, Pastor, The Church of the 
Immgculate Conception, New Orleans, delivered the invocation. 


Minutes of the Wednesday meeting were read and approved. 


Mrs. W. R. Buffington, General Chairman of the New Orleans 
Committee on Entertainment for Ladies, reported for her Com- 
mittee, announcing the luncheon in the French quarter for that 
day, followed by a personally conducted sight-seeing tour of 
French town and the entertainment at the Municipal Auditorium 
for that evening, the golf tournaments for that day, and the trip 
to the Gulf Coast for Friday. 


Mrs. Foster M. Johns, New Orleans, Chairman of the Registra- 
tion Committee, reported the number of women registered as 436, 
with thirteen states and the District of Columbia represented. 


Mrs. A. B. McGlothlan, St. Joseph, Missouri, President of the 
Woman’s Auxiliary to the American Medical Association, addressed 
the Auxiliary, telling of the work being done by the National 
Auxiliary and pfans for the coming year. 


Mrs. J. Bonar White, Atlanta, Georgia, introduced the Presi- 
dents of the State Auxiliaries as follows: Mrs. James D. Perdue, 
Mobile, of Alabama; Mrs. W. R. Brooksher, Fort Smith, of Ar- 
kansas; Mrs. S. E. Driskell, Jacksonville, of Florida; Mrs. H. W. 
E. Walther, New Orleans, of Louisiana; Mrs. W. H. Gregg, Mem- 
phis, of Tennessee; Mrs. G. D. Mason, Lumberton, of Mississippi; 
and Mrs. G. V. Brindley (President-Elect), Temple, of Texas. 


The President, Mrs. Collom, read the following recommenda- 
tions of the Executive Board: (1) The Executive Board recom- 
mends that a timekeeper be appointed for this meeting; (2) 
That the Auxiliary continue its research work with a view of pub- 
lishing its findings, when sufficient data is collected, for use in 
libraries and schools; (3) That a committee be appointed to 
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report on revising the Constitution and By-Laws that they may 
conform with the Constitution and By-Laws of the Southern 
Medical Association; and (4) That a budget be prepared and 
submitted to the Auxiliary. The recommendations of the Execy- 
tive Board were adopted. 

Mrs. A. A. Herold, Shreveport, Louisiana, was appointed time- 
keeper; and Mrs. E. M. Watts, Texarkana, Texas; Mrs. W. R, 
Brooksher, Fort Smith, Arkansas, and Mrs. H. W. E. Walther, 
New Orleans, Louisiana, were appointed as a Budget Committee, 

Reports were made by the following officers: President, Mrs, 
S. A. Collom; Corresponding Secretary, Mrs. S. A. Collom, Jr.; 
and Treasurer, Mrs. Southgate Leigh, by Mrs. E. M. Watts, 
Treasurer pro tem. 

The Auditing Committee reported that they had audited the 
Treasurer’s books and found them correct. 

Mrs. C. W. Garrison, Little Rock, Arkansas, Chairman of the 
Organization Committee, reported that there were fourteen states 
and the District of Columbia, in the territory of the Southern 
Medical Association, organized with a membership of 4,947, all 
States being organized except Maryland. 

Mrs. A. T. McCormack, Louisville, Kentucky, Custodian of 
Records, reported that the Filson Club of Louisville, Kentucky, a 
notable historical club, had consented to keep the records of the 
Auxiliary in one of its fireproof storage rooms provided they were 
enclosed in a metal lockbox. A motion was made and carried that 
this offer be accepted and Mrs. McCormack be authorized to 
secure proper box. 

The Reports of the Jane Todd Crawford Memorial Committee 
and the Publicity Committee were filed, as the Chairman of each 
of these Committees was absent. 

Mrs. A. A. Herold, Shreveport, Louisiana, presented a resolu- 
tion of thanks to Mrs. W. R. Buffington, New Orleans, General 
Chairman for Ladies, her committees and the Auxiliary to the 
Orleans Parish Medical Society; to Mr. C. P. Loranz, Secretary- 
Manager, Southern Medical Association; to Dr. Frederick L. 
Fenno, General Chairman of Arrangements for the New Orleans 
meeting; the Orleans Parish Medical Society; Mr. Seymour Weiss, 
Manager, Roosevelt Hotel; and to the press of New Orleans, ex- 
pressing appreciation for the many courtesies extended. And 
that telegrams be sent to the absent officers and to Mrs. S. C. 
Red, Houston, Texas. 

A motion was made and carried that flowers be sent to Mrs. 
James N. Brawner, Atlanta, Georgia, immediate past president of 
the Auxiliary, who had been injured in an automobile accident 
recently. 

Mrs. Charles E. Oates, North Little Rock, Arkansas, Chairman 
of the Special Committee, gave a report on ‘‘The Romance of the 
Medical Heroes We Honor in Our States.” A vote of thanks 
was given Mrs. Oates for her excellent report. 

Mrs. S. A. Collom, Jr., Texarkana, Texas, Corresponding Secre- 
tary, called the roll of the states and the following were reported, 
either by the President or her delegate, who reported for their 
respective states: Alabama, Arkansas, Florida, Georgia, Kentucky. 


Louisiana, Mississippi, Oklahoma, South Carolina, Tennessee, 
Fexas, Virginia and West Virginia. These reports were accepted 
and filed. 


Dr. E. H. Cary, Dallas, Texas, and Dr. Seale Harris, Birming- 
ham, Alabama, past presidents of the Southern Medical Associa- 
tion, members of the Advisory Committee from the Southern 
Medical Association, were introduced and made interesting ad- 
dresses. 


The Nominating Committee, Mrs. Seale Harris, Birmingham, 
Alabama, Mrs. D. J. Williams, Gulfport, Mississippi, Mrs. A. T. 
McCormack, Louisville, Kentucky, Mrs. D. A. Rhinehart, Little 
Rock, Arkansas, and Mrs. E. D. Gay, Long Beach, Mississipp!, 
reported. There being no nominations from the floor, the nomi- 
nees were elected: 


Charles E. Oates, North Little Rock, At 


President—Mrs. 
kansas. 

President-Elect—Mrs. A. A. Herold, Shreveport, Louisiana. — 

First Vice-President—Mrs. S. E. Driskell, Jacksonville, Florida. 
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Second Vice-President—Mrs. S. M. Blackshear, New Orleans, 
Louisiana. 

Recording Secretary—Mrs. J. Bonar White, Atlanta, Georgia. 

Corresponding Secretary—Mrs. W. J. Kilbury, Little Rock, Ar- 
kansas. 

Treasurer—Mrs. G. D. Mason, Lumberton, Mississippi. 

Historian—Mrs. S. A. Collom, Jr., Texarkana, Texas. 

Parliamentarian—Mrs. J. D. Perdue, Mobile, Alabama. 


The newly elected officers then came forward and were intro- 
duced by the retiring President, Mrs. S. A. Collom, who surren- 
dered the gavel to the incoming President, Mrs. Charles E. Oates, 
North Little Rock, Arkansas. Mrs. Oates announced a meeting 
of the Executive Board for that afternoon. 

Mrs. W. R. Brooksher, Fort Smith, Arkansas, presented Mrs. 
Oates with flowers from the Woman’s Auxiliary to the Arkansas 
State Medical Society. 

The new President, Mrs. Oates, announced the following Chair- 
men of standing committees: Organization, Mrs. J. Ralston Wells, 
Daytona Beach, Florida; Publicity, Mrs. C. M. Pounders, Okla- 
homa City, Oklahoma; Resolutions, Mrs. W. H. Gragg, Memphis, 
Tennessee; Jane Todd Crawford Memorial, Mrs. D. J. Williams, 
Gulfport, Mississippi; Revision of Constitution and By-Laws, Mrs. 
Seale Harris, Birmingham, Alabama; Research, Mrs. S. A. Collom, 
Texarkana, Texas; and Custodian of Records, Mrs. A. T. Mc- 
Cormack, Louisville, Kentucky . 


There being no further business, the eighth annual meeting of 
the Woman’s Auxiliary adjourned to meet in Birmingham, Ala- 
bama, November, 1932. 


REGISTRATION 


New Orleans Meeting, Southern Medical Association, 
November 18-20, 1931 


No. Ladies 
Accompanying 
No. Physicians Physicians 
Alabama .. 99 40 
District of Columbia 19 3 
Georgia 77 25 
Kentucky 72 37 
Louisiana (outside New Orleans) 125 40 
New Orleans _ 423 
Maryland - 27 12 
Mississippi 56 
Missouri 42 19 
36 12 
36 13 
South Carolina 46 12 
Tennessee 116 46 
Texas _... 159 61 
33 14 
West Virginia 6 1 
Other States and Foreign... 57 7 
449 
Junior and Senior Medical Students 231 sss 
Technical Exhibits 0. 154 13 
Ass'n Office and Miscellaneous... 33 
2107 462 
Grand Total 


These figures are compiled from the card registration. There 
are always a number of physicians attending who neglect to reg- 
ister at Association headquarters. The number who attend and 
fail to register is variously estimated at from 5 to 15 per cent 
of the total registration. If 5 per cent is a fair estimate, and it 
seems to be so, there would be an additional registration of 84 
Physicians, Adding this to the 1,689 physicians who did register, 
there is an apparent attendance of at least 1,773 physicians, a 
grand total of 2,653. 
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The Science and Practice of Surgery. By W. H. C 
Romanis, M.A., M.B., M.Ch., Cantab., F.R.CS. 
(Eng.), F.R.S. (Edin.); Surgeon and Teacher 01 
Practical Surgery, St. Thomas’s Hospital, and Philip 
H. Mitchiner, M.D., M.S. (Lond.), F.R.CS. (Eng.) ; 
Surgeon in Charge of Out-patients, Teacher of Op- 
erative Surgery and Demonstrator of Anatomy, St. 
Thomas’s Hospital. Third Edition. 1,722 pages 
with 716 illustrations. New York: William Wood & 
Co., 1930. Cloth, $12.00. 

The authors of these two volumes have succeeded in 
crowding into a small space a vast store of informa- 
tion. Occasionally, the American reader will be con- 
fused by certain terms which are distinctly of British 
origin. The description of the surgical pathology of 
each disease is of outstanding excellence. The reviewer 
feels that this work is the best surgical pathology he 
has ever read. 

The authors remark that gunshot wounds are rare 
in civil practice, a statement which does not hold true 
in the South. In their discussion of the etiology of 
rickets, they fail to mention vitamin D. They also 
regard infections due to the Bacillus pyocyaneus as 
serious. It is to be hoped that some day a surgery 
will be published in which the illustrations of ma- 
lignancy show early’ stages of the disease rather than 
the hopeless last stages. 

The chapters on whitlows, varicose veins, cranial le- 
sions, fractures of the skull, burns, empyema, radio- 
therapy, and anesthesia have been revised and brought 
up to date. A few nights spent in reading these 
books Will refresh the memory of the active surgeon 
on many forgotten points. 


The Treatment of Chronic Deafness by the Electropho- 
noide Method of Zund-Burguet. By George C. Cath- 
cart, M.A., M.D., Consulting Surgeon to the Throat, 
Nose and Ear Hospital, Golden Square; Late Member 
of the Special Aural Board, Ministry of Pensions. 
Second Edition. 111 Pages. New York: The Oxford 
University Press, 1931. Cloth, $1.50. 

This is the second edition of a little volume issued 
some years ago to stress the importance of an electrical 
device in re-educating the hearing. It is a plea for the 
intelligent, hopeful use of the Zund-Burguet electropho- 
noide. 

The author refers to a total of 665 cases treated, 
which include nerve deafness with an improvement of 
73.8 per cent, and 261 cases of chronic otitis media 
with an improvement of 66.6 per cent. Strangest of 
all is his experience with otosclerosis, since he says he 
has treated 217 cases with an improvement in 53.9 per 
cent. He mentions also 230 cases of tinnitus, of which 
68.7 per cent improved. These last figures alone would 
seem sufficient to justify the employment of the instru- 
ment if other surgeons could do one-half so well as the 
author. 

The tone of the book, however, smacks of propaganda 
rather than of science. 
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The Diagnosis and Treatment of Venereal Diseases in 
General Practice. By L. W. Harrison, D.S.O., M.B., 
Ch.B., F.R.C.P.E., Brevet Colonel, R. A. M. C., and 
K.H.P. (Ret.) ; Director of Venereal Department, St. 
Thomas’s Hospital. With a chapter on the Medico- 
Legal Aspects, Etc. By F. G. Crookshank, M.D., 
F.R.C.P., Etc. Fourth Edition. 567 pages with il- 
lustrations, some in colors. New York: The Oxford 
University Press, 1931. 

Harrison’s text is intensely practical. The diagnostic 
descriptions are ful and complete and the treatments 
given are rational. In this edition more attention is 
given to the pharmacology of the spirocheticides. The 
treatment of granuloma venereum and climatic bubo 
is described for the first time. Treatment in the main 
is confined to non-proprietary compounds, most un- 
usual. This is a safe guide in the diagnosis and treat- 
ment of venereal diseases. 


Southern Medical News 


ALABAMA 


The Jefferson County Medical Society has elected the following 
officers for the ensuing year: Dr. John D. Sherrell, Birmingham, 
President; Dr. R. G. Lovelady, Birmingham, Vice-President; Dr. 
W. B. Hardy, Birmingham, Secretary (reelected); and Dr. J. R. 
Garber, Birmingham, the retiring President, a member of the 
Board of Censors for five years. 

Dr. L. R. Murphree, Athens, upon his return from postgrad- 
uate study at Johns Hopkins School of Public Health, has been 
appointed Assistant County Health Officer for Lee County. 

Marion County held another chest clinic in December. 

Dr. F. H. Boyd, Shorter, has succeeded Dr. B. B. Matthews, 
Andalusia, resigned, as Health Officer of Covington County and 
Secretary of the County Medical Society. 

Miss Elma Taylor, of the State Health Department, has been 
sent to Jackson County to assist the local health department with 
its tuberculosis control program. 

The Marion County Medical Society met at Brilliant in Oc- 
tober for a scientific session and dinner. 

Dr. H. B. Gilmer has moved to Geiger from Memphis, Ten- 
nessee. 

The Jefferson County Medical Society had as their guest 
speaker at a recent meeting Dr. Louis A. Buie, of the Mayo 
Clinic. 

The Tuscaloosa County Medical Society has elected the fol- 
lowing officers for the ensuing year: Dr. J. Henry Somerville, 
President; Dr. R. C. Partlow, Vice-President; and Dr. Ralph 
McBurney, Secretary-Treasurer; all of Tuscaloosa. 


DEatHs 


Dr. Harry Arthur Donovan, East ‘Tallassee, aged 50, died 
October 20 of acute angina pectoris. 


ARKANSAS 


Dr. D. A. Rhinehart, Little Rock, President of the Arkansas 
Medical Society, was honored recently by the Pulaski County 
Medical Society with a testimonial dinner. 

Dr. J. W. John, Pine Bluff, recently entertained members of 
the Jefferson County Medical Society with a barbecue supper at 
his home. 

The Tri-County Medical Society held a social and scientific 
meeting recently in Camden, at which there were physicians pres- 
ent from Arkansas, Texas, Oklahoma, Tennessee, Louisiana and 
Illinois. 

The Second Councilor District Medical Society has elected the 
following officers for the ensuing year: Dr. L. T. Evans, Bates- 
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ville, President; Dr. A. G. Harrison, Searcy, Vice-President; ang 
Dr. O. J. T. Johnston, Batesville, Secretary. The Society selecteg 
Searcy as the place for its next meeting in April, 

The First Councilor District Medical Society and Northeast 
Arkansas Medical Society held a joint meeting at Jonesboro in 
October as guests of the Craighead-Poinsett County Medica] 
Society. Officers elected for the First Councilor District Society 
are: Dr. J. C. Land, Walnut Ridge, President; Dr. Robert 
Haley, Jr., Paragould, Vice-President; and F. D. Smith, Blythe. 
ville, reelected Secretary-Treasurer. 

Dr. Paul M. Fulmer, Little Rock, has reopened offices in the 
Donaghey Building, and limits his practice to diseases of the 
colon. 


DEaTHS 


Dr. Benjamin C. Logan, Morrilton, aged 56, died October 31, 

Dr. William Henri DeClark, McGehee, aged 45, died October 
30 of tuberculosis. 

Dr. William Preston Gardner, Texarkana, aged 38, died October 
10, following a major operation. 

Dr. Harlin H. Smith, Calico Rock, aged 48, died October 14 
of cerebral hemorrhage. 


DISTRICT OF COLUMBIA 

Dr. Leslie T. Gager, Washington, formerly Clinical Associate 
in Medicine at George Washington University Medical School, is 
the newly appointed Professor and Head of the Department of 
Medicine at Howard University School of Medicine. 

Dr. Cary T. Grayson, Washington, Admiral, Medical Corps, 
U. S. Navy, delivered the Founder’s Day Address in December 
at the Medical College of Virginia, Richmond, of which he is an 
alumnus. 

Deatus 


Dr. Arthur Guy Hunt, Washington, aged 53, died September 14. 
Dr. John W. Mitchell, Washington, aged 59, died October 20 
of carcinoma of the sigmoid. 


FLORIDA 

The Central Florida Medical Society met for its semi-annual 
session in Ocala in October. Dr. E. G. Lindner, Ocala, President 
of the Marion County Medical Society, delivered the Address of 
Welcome. 

Dr. J. D. Stuart, Miami, has opened offices at 227 N. E. Sth 
Street. 

The new Saint Anthony’s Hospital, St. Petersburg, with a bed 
capacity of approximately 70, opened in November. 

Dr. Nicholas P. Myers has moved from Dowling Park to 
Bradenton. 

Dr. R. C. Woodard, Miami, has been appointed to succeed 
Dr. Alexander J. McRae as Superintendent of the Jackson Me- 
morial Hospital in Miami. 

The Florida Dermatological Association held its quarterly meet- 
ing in Tampa in October. 

Dr. Ralph N. Greene, Jacksonville, was elected President of the 
Aero Medical Association of the United States at its annual 
meeting recently in Kansas City. 

Dr. R. E. Wilhoyte, Lake Wales, did postgraduate work at the 
New York Polyclinic Hospital this past summer. 

Dr. B. W. Lowry, Tampa, Dr. Kenneth Morris, Jacksonville, 
and Dr. C. J. Heinberg, Pensacola, are newly elected fellows 
of the American College of Surgeons. 

Dr. Y. C. Lott, Miami, has been doing postgraduate work at 
the New York Polyclinic Hospital. 

The Pinellas County Medical Society at a recent meeting 
elected the following officers for the ensuing year: Dr. 0. 0. 
Feaster, President; Dr. L. M. Gable, First Vice-President; Dr. 
W. G. Post, Jr., Second Vice-President; Dr. Alvin L. Mills, 
Secretary; and Dr. George E. Miller, Treasurer; all of St. Pe- 
tersburg. 

Continued on page 32 
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A Memorial to the Late Dr. Joseph Goldberger 
of The U. S. Public Health Service 
Has Just Been Broadcast Over the Radio 


Vitamin-‘‘G”’ bears his name as its discoverer and will ever remain 
as a testimonial to his diligence in research and his aid to Southern 


people. 


He gave a lifetime of loyal service to this department and his studies and 
observations in matters of public health have contributed greatly to human welfare. 

Probably his greatest work was his latest researches and publications upon the 
treatment of pellagra of the South. 

For many years, Dr. Goldberger had a theory that pellagra was a nutritional 
deficiency disease. 

But, only in 1925 (U.S.P.H. Report), Goldberger and Tanner finally reported 
cures of 26 cases of pellagra by the addition to the diet of about 12 to 1 oz. daily 
of dry, powdered Brewers’ Yeast. 

(In U.S.P.H. Report No. 1009) Goldberger, Wheeler and Tanner discuss the 
curative effects of dry, powdered Brewers’ Yeast and attribute its effect to “pellagra- 
preventive” substances which they term Vitamin-‘PP.” 

They further state: “The beneficial effects of the yeast treatment have re- 
peatedly been recognized by us as early as the end of the second or third day after 


the treatment has begun .. .” 


Dr. Goldberger’s researches were fundamental— 
Now (U.S.P.H. Report, April 10, 1931) Drs. Walker and Wheeler observe that 


“restricted diets in epilepsy” often bring on true pellagra symptoms and that these 
are relieved by the addition of dry, powdered yeast to the diet. 


U.S.P.H. Report, Jan. 9, 1925—“The yeast employed has throughout been a 
commercial preparation of Brewers’ Yeast (The Harris Laboratories, Tuckahoe, New 


York) in the form of a dry powder.” 


Free Samples Sent to Physicians on Request by 


THE HARRIS LABORATORIES, INC.—TUCKAHOE, NEW YORK 
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Dr. Sheldon Stringer, Tampa, has resigned as Superintendent 
of the Tampa Municipal Hospital in order to give his full time 
to his practice. 

Dr. W. C. Page, Cocoa, has been doing postgraduate work 
at the New York Polyclinic Hospital. 

Dr. J. H. Pound, Chattahoochee, is the newly appointed 
Superintendent of the Florida State Hospital at Chattahoochee. 

Dr. E. A. Carter, DeLand, has been appointed County Physi- 
cian of Volusia County. 

The Brevard Hospital Association and the Melbourne Hospital 
have united and will be known as the Brevard Hospital, under 
the management of Dr. I. M. Hay, Melbourne, who will be 
surgeon-in-charge. 

Dr. Jack Halton, Sarasota, has been appointed Associate Ed- 
itor of American Medicine and International Journal of Surgery. 

Dr. J. H. Fellows, Pensacola, has been attending clinics in St. 
Louis. 

Dr. John E. 
guests of honor at a 
Medical Society. 

Dr. Leigh F. Robinson, Ft. Lauderdale, has been elected an 
associate fellow in the American Proctologic Society. 

Dr. E. Clay Shaw, Miami, has been visiting the 
clinics of Great Britain and the Continent. 


Boyd and Dr. E. T. Sellers, Jacksonville, were 
recent meeting of the Volusia County 


urological 


The sectional meeting of the American College of 
will meet in Jacksonville in February. The states participating 
will be Alabama, Florida, Georgia, Louisiana, and Mississippi. 

The Annual Public 
in December. 

Dr. Don 8S. Fraser, Panama 
Cleve were married in October. 

Dr. Franklyn Thorpe, formerly of Tampa, and Mary Astor, 
screen star, were married in the summer. 


Surgeons 


Health Conference was held in Jacksonville 


City, and Miss Margaret Van 
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Dr. F. Peter Herman, West Palm Beach, and Miss Lucille §, 

Williams were married in September. 
DEATHS 

Dr. Roderick E. McDonald, Palatka, aged 76, died Septem. 
ber 2. 
Dr. Charles Francis Stokes, Miami, aged 68, died October 29 
of pneumonia. 

Dr. Robert Andrew Lowry, 
denly October 13. 


Brooksville, aged 77, died sud- 


GEORGIA 

The Northwest Georgia Health Officers held a conference in 
Atlanta this fall which was well attended by health officers 
from the entire northern part of the State. 

The following Georgia physicians are officers of the Southeast- 
ern Surgical Congress: Dr. C. W. Roberts, Atlanta, President; 
Dr. Frank K. Boland, Atlanta, President-Elect; Dr. A. J. 
Mooney, Statesboro, Vice-President; and Dr. B. T. Beasley, At- 
lanta, Secretary-Treasurer. 

Dr. Albert Francis Saunders, Valdosta, and Miss Sally Loy 
Rowland were married in August. 


DEATHS 

Dr. James Cloud Phillips, Lithonia, aged 41, died September 

25 of cerebral hemorrhage. 
KENTUCKY 

In opening the eighty-first annual meeting of the Kentucky 
State Medical Association, Dr. W. B. McClure, Lexington, Presi- 
dent of the Association, paid tribute to one of its deceased merf- 
bers, Dr. J. A. Stucky, Lexington, by calling the meeting to 
order in his name and memory. 


Continued on page 34 


Toxoid 
(Anatoxine-Ramon) 


GILLILAND 
BIOLOGICAL PRODUCTS 


DIPHTHERIA GROUP 


ANTITOXIN 
(Ultra Concentrated) 


Specify 
Gilliland 


SCHICK TEST 
(Diluted) 


Literature and prices on request 


The Gilliland Laboratories, Inc. 


Marietta, Pa. 


Toxin-Antitoxin 
(Horse or Goat Origin) 
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Clinical symptoms were vague... 
RADIOGRAPHS showed gall-stones 


AS IN practically every disease, treat- 
ment for cholecystic disorders is most 
effective when prompt. Frequently, 


however, clinical symptoms are indeter- 
minate or misleading. Unless x-ray ex- 
amination is made, the symptomatic 
cause may be overlooked entirely or dis- 
covery needlessly delayed. 


CHOLECYSTOGRAPHY shows adhesions, 
pathology, or calculi in the gall-bladder. A 
series of radiographs made after the absorption 


of a suitable contrast medium reveals functional 


activity. This visual diagnostic evidence, which 
can be obtained in no other way, turns conjec- 
ture into certainty. In making the complete 
health audit, the examination of patients pre- 
disposed to gastrointestinal disorders should 
always include cholecystograms. 


* * * 


Eastman Ultra-‘Speed and Diaphax are the type 

of x-ray films upon which the success of modern 

radiographic technic depends; they are extreme- [ EASTMAN KODAK COMPANY, Medical Division, 

| a d f th h 347 State Street, Rochester, N. Y. 

y sensitive an uniform. Wi them your | Gentlemen: I willappreciate receiving the free magazine, 
radiologist can obtain the minute definition in “Radiography and Clinical Photography" regularly. 
pathological shadows which is essential in 


differential diagnosis. 


Mail the coupon at the right for the free bi-monthly 
magazine, ‘‘Radiography and Clinical Photography.”’ 
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Dr. Albert E. Leggett, Louisville. has opened offices in the 
Breslin Building and wiil limit his practice to diseases of the eye. 

The Nelson County Medical Society had a social and scientific 
meeting in October in the form of an all-day meeting with a 
chicken dinner. 

The Bourbon County Medical Society held its October meeting 
at the Masonic Building, where they were served with a barbecue 
dinner before the scientific program. 

The Grant County Medical Society at their October meeting 
were entertained by Dr. and Mrs. N. H. Ellis, Williamstown. 

Miss Adeline M. Hughes is the newly appointed Superintendent 
of the Jewish Hospital, Louisville. 


DraTHS 

Dr. James S. Rowe, Jamestown, aged 62, died October 12 of 
cerebral hemorrhage. 

Dr. Robert Hamilton Thornton, Newport, aged 84, died Octo- 
ber 11 of pulmonary congestion. 

Dr. Thomas Jefferson Townsend, Bowling Green, aged 85, died 
September 18. 

Dr. Herman T. Hessig. Paducah, aged 68, died September 25. 

Dr. Domit S. Sphire, Hardinsburg, aged 56, died October 4 of 
carcinoma of the rectum. 

Dr. Finus Eliot Grace, Hopkinsville, aged 83, died September 
29 of myocarditis. 

Dr. Morris Marvin Price, 


ber 2. 


Salyersville, aged 46, died Octo- 


LOUISIANA 


At a recent meeting of the General Staff of Charity Hospital, 
New Orleans, the following officers were elected: Dr. A. C. King, 
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President; Dr. E. H. Walet, Vice-President; and Dr. Frank L, 
Loria, reelected Secretary-Treasurer; all of New Orleans. 

The Surgical Staff of Charity Hospital held its monthly meet- 
ing in October, at which time the following officers were elected: 
Dr. I. M. Gage, Chairman, Dr. A. H. Gladden, Vice-Chairman, 
and Dr. G. C. Anderson, Secretary; all of New Orleans. 

At a meeting in October the urologists of New Orleans organ- 
ized the New Orleans Urological Society and elected the following 
officers: Dr. Frank J. Chalaron, Chairman; Dr. John G. Pratt, 
Vice-Chairman; and Dr. Robert M. Willoughby, Secretary-Treas- 
urer. 

Dr. Robert A. Strong, New Oleans, was the guest speaker at a 
recent meeting of the Duval County Medical Society, Jacksonville, 
Florida. 

Dr. H. Daspit, New Orleans, Dean of the Graduate School of 
Medicine of Tulane, was a guest speaker at a Medical Institute 
held recently at Rutherford Hospital, Murphreesboro, Tennessee. 

Dr. O. W. Bethea, New Orleans, delivered an address recently 
at Oxford, Mississippi. 


MARYLAND 

The Worcester County Medical Society he'd its semi-annual 
meeting recently and elected the following officers: Dr. N. E. 
Sartorious, Pocomoke City, President; Dr. R. L. Hall, Pocomoke 
City, Vice-President; Dr. F. S. Waesche, Snow Hill, Secretary- 
Treasurer. 

The Baltimore County Medical Association held its regular 
monthly meeting at the Springfield State Hospital in October. 

The October meeting of the Anne Arundel County Medical 
Society was held at the home of Dr. John McMahon Claffy, 
Gambrills, where they were served dinner. 


Contiuned on page 36 


ACID-BASE 
DISTURBANCES 


Pathological states are frequently 
associated with disturbances in. 
the Acid-Base equilibrium. 


Kalak is suggested for use in 
cases requiring reestablishment 
and maintenance of the alkali 
reserve. It is particularly well 
borne by the patient and serves 
not only to supply the essen- 
tial bases but water to provide for 
normal hydration of body tissues. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York City 
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PATCHS 
‘LAVORE? 
Cod Liver 

Oil. 


ACCEPTED 


AMERICA 
MEDICAL 


The Cod Brings The 


Much-Needed Vitamins 


As a source of the much-needed 
sunshine vitamin D, together with 
resistance-building, growth-promot- 
ing vitamin A, there is nothing as 
yet to take the place of cod liver oil. 


And particularly is this true of 
cod liver oil made the Patch way, 
processed immediately after catch, 
preserved in a state of virgin purity 
and presented to your patients in a 
palatable form. 


Note that every Patch label carries 
a guaranty of potency in both the 
essential cod liver oil vitamins. 


Build your patients’ winter resist- 
ance with Patch’s Flavored Cod Liv- 
er Oil. 


Let us send you a trial size bottle 
for a test. 


THE E. L. PATCH COMPANY 


Boston, Mass. 


The EB L. Patch Co., 
Stoneham 80, Dept. SM-1, 


Boston, Mass. 


Gentlemen: Please send me a sample of Patch’s Fiavored Cod 
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In Incipient Pulmonary Tuberculosis, 
Chronic Bronchitis and allied affections 
of the respiratory tract, 


RY GOMENOL 
CAPSULES 


Antispasmodic—Germicidal— 
Reconstructive 


The value of Gomenol Capsules in the 
treatment of diseases of the air passages 
is now definitely established! 


C. R. BARD, Inc. 


79 Madison Avenue New York 


Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift and is worn 
with comfort. Made 
of Cotton, Linen or 
Silk, washable as 


underwear. 


Three distinct types 
of Storm Support 
ers — many varia- 
tions of each type. 


This Photo Shows Type “N” 


STORM Supporters are made for all conditions need- 
ing abdominal uplift. Prtosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac, Artriculations, Kidney Con- 
ditions, Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 
KATHERINE L. STORM, M. D. 


Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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The Medical and Chirugical Faculty of the State of Maryland 
held its annual meeting in Baltimore in December. 

Dr. Earl Le Roy Burky, Baltimore, and Miss Mary Dixon 
Norris were married in October. 

Dr. Robert Edward Gross, Baltimore, and Miss Mary Louise 
Orr were married during the summer. 


DeatHs 
Dr. Arthur Leon Wright, Catonsville, aged 47, died October 6 
following an operation for appendicitis. 
Dr. William Bartlett Gambrill, Ellicott City, aged 82, died 
October 14 of heart disease. 


MISSISSIPPI 

The North Mississippi Medical Society and the Northeast Mis- 
sissippi Thirteen County Medical Society held a joint meeting 
at University in October, with about two hundred physicians in 
attendance. 

The Clarksdale and Six Counties Medical Society met at 
Clarksdale in November for its fifty-ninth semi-annual session, 

Dr. J. E. Green, Richton, is doing postgraduate work at Tu- 
lane University School of Medicine, New Orleans. 

The South Mississippi Medical Society met in Hattiesburg in 
December for its quarterly session, Dr. Fern Champenois, Dr, L, 
B. Hudson and Dr. H. L. McKinnon, all of Hattiesburg, being 
the commitee that arranged the program. 

A clinic for local, county, and state physicians was held in 
November at Rush’s Infirmary, Meridian. 

The Pike County Medical Society held its November meeting 
at the McColgan Hotel in McComb. 

Dr. J. A. Beals, formerly of St. Thomas Hospital, Akron, 
Ohio, has become associated with Drs. Gamble Brothers and 
Montgomery, Greenville, and will be in charge of the Depart- 
ment of X-Ray and Radium. 

The Issaquena-Sharkey-Warren Counties Medical Society held 
its monthly meeting in Vicksburg on November 10. 


MISSOURI 


The November meeting of the Adair County Medical Society 
was held in the office of Dr. J. W. Martin, Kirksville, and the 
following officers were elected for 1932: Dr. Spencer L. Free- 
man, Kirksville, President; Dr. Ralph O. Stickler, Vice-President; 
and Dr. J. S. Gashwiler, Novinger, Secretary-Treasurer. 

The Association of Assistant Physicians of Missouri Hospitals 
held a meeting at State Hospital No. 3, Nevada, in October. 
Dr. F. H. Maples, Marshall; Dr. T. S. Lapp, Fulton; and Dr. 
Fred Long, Farmington, were appointed a committee to arrange 
for the next meeting. 

The Jackson County Medical Society met in October and cele- 
brated its fiftieth anniversary with a  semi-centennial jubilee. 
about five hundred guests being present. 

The ninth annual Fall Conference of the Kansas City South- 
west Clinical Society was held in October in conjunction with 
the semi-centennial jubilee of the Jackson County Medical So- 
ciety. 

Dr. J. Curtis Lyter, St. Louis, was a guest speaker at the 
meeting in October of the Randolph (Illinois) County Medical 
Association. 

The St. Louis Medical Association has received a gift of @ 
743-volume scientific and medical library which was the property 
of the late Dr. T. J. Downing, New London, and which was pre- 
sented to the Association by Mrs. Downing. 

Dr. Frank C. Neff, Kansas City, was elected President of the 
Central States Pediatric Society at its recent meeting in Cincin- 
nati. 

Dr. R. B. H. Gradwohl, St. Louis, was the guest speaker at a 
meeting in November of the Buncombe County Medical Society, 
Asheville, North Carolina. 

St. Louis was host city to the seventeenth annual meeting of 
the Radiological Society of North America in December. 


Continued on page 38 
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After all, unless its food value 
is desired, isn’t the oil in Cod 
Liver Oil just excess baggage, 
burdensome to the taste and 
sometimes to the stomach? 
The therapeutic value that 
lies in the Vitamins A and D 
of Cod Liver Oil—you can pre- 
scribe most readily and con- 
trollably, in compact, pleasant- 
tasting wafers, that have no 
“taste come-back.” 
Biologically standardized by 
the most rigid tests (not less 
than 250 units Vitamin A and 
100 units Vitamin D in each 
wafer). 
So well protected is each in- 
dividual wafer, that no loss of 
potency was found 
after two years’ stor- 


Cod Liver Oil Concentrate 


PRODUCTS CORPORATION, NEWARK, N. J. 
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The “MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 


age. Specify “MESCO” when 
Send 


prescribing ointments. 


for lists. 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 


NITROUS OXID 
OXYGEN 

ETHYLENE 

CARBON DIOXID 
CARBON DIOXID AND 
OXYGEN MIXTURES 


TIME TELLS! 

In the last twenty years in America every so often 
some new form of anesthetic has been put on the mar- 
ket, sometimes with most startling claims. Most of 
them vanish as rapidly as they come, because they cannot 
stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHY- 
LENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME, 

Back of the Puritan Maid Label on each and every 
cylinder identifying the products of the Puritan Com- 
P d Gas Corp i is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cylinder, 
as recommended by the resolution of the International 
Anesthesia Research Society. 

Ever read the lines, “Compiled from sources we 
believe to be correct but which we do not guarantee’’?— 
We ABSOLUTELY guarantee our products! 

Write for your copy of our latest Booklet, ‘The 
Real Story of Oxygen for the Medical Profession”. 
Also catalogues of Latest Oxygen Tents. 


Puritan Compressed Gas Corp. 


Sales Offices in Most Principal Cities 
General Offices, Kansas City, Mo. 
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Sister M. Pascaline has succeeded Sister M. Laurentia, who 
died in October, as Superintendent of the St. Joseph’s Hospital, 
Kansas City. 

Dr. C. O. Dewey, formerly of St. Joseph, has moved to 
Clarinda, Iowa, to take charge of the Hydrotherapy Department 
of the Clarinda State Hospital. 

Dr. Thomas Morris Martin and Miss Catherine E. Lavery, 
both of St. Louis, were married September 17. 


DeEaTHS 


Dr. John H. Perrin, Marceline, aged 83, died September 19 
of hemiplegia. 

Dr. David William Manson, Kansas City, aged 58, died Sep- 
tember 24. 

Dr. Martha Mitchell Bacon, Kansas City, aged 68, died Octo. 
ber 21. 

Dr. Ambrose Elisha Potter, Springfield, aged 45, died September 
1 of injuries received in an automobile accident. 

Dr. Jesse Dawson Skidmore, Memphis, aged 94, died September 
22 of carcinoma of the mouth and larynx. 

Dr. Gordon Augustus Beedle, Kansas City, aged 61, died Octo- 
ber 22 of heart disease. 
Dr. Edward F. Biewend, St. Louis, aged 77, died October 20. 
Dr. George W. Koenig, St. Louis, died November 7. 


NORTH CAROLINA 


Dr. John T. Burrus is the newly appointed Head of the profes- 
sional staff of the new Randolph Hospital at Asheboro. 

Pediatricians of North Carolina met at Duke Hospital, Dur- 
ham, in November and organized the North Carolina Pediatric 
Society. 

Members of the staff of Duke Hospital, Durham, held post- 
graduate clinics during December, to which the physicians of the 
State were invited. 

Dr. William H. Gantt, Psychiatrist, Johns Hopkins Hospital, 
lectured recently to the Medical School and Hospital of Duke 
University. 

Dr. John Rathbone Oliver, Associate Professor in the History 
of Medicine, Johns Hopkins University, addressed the Duke 
Hospital in December. 

Dr. Robert Hardin Hackler, Jr., Asheville, and Miss Harriet 
Gresham Bates were married November 20. 

Dr. Seba Lorraine Whitehead, Asheville, and Miss Charlotte 
Eleanor Barber were married in September. 

Dr. Israel Ezra Turner, Durham, and Miss Minnie Pearson 
were married in September. 

Dr. Harris Hartwell Bass, Jr., Henderson, and Miss Elizabeth 
Gow were married in September. 

Dr. William Shepherd Hester and Miss Cecilia Reid Scott, both 
of Reidsville, were married October 10. 


DEATHS 


Dr. B. Thaddeus Cox, Winterville, aged 68, died November 1 
of cerebral hemorrhage. 

Dr. Edwin Gibbons Moore, Elm City, aged 69, died October 6 
of hemiplegia. 


OKLAHOMA 

The Tulsa Academy of Ophthalmology and Otolaryngology met 
in November and elected the following officers for the coming 
year: Dr. Roy Dunlap, Tulsa, President, and Dr. Marvin D. 
Henley, Tulsa, Secretary-Treasurer. 

The Extension Department of the University of Oklahoma at 
Norman held postgraduate courses at Bartlesville, Okmulgee, and 
Tulsa in November. 

Dora E. McDonald is the new Superintendent of the Oklahoma 
Baptist Hospital at Muskegee. 

Dr. Dan L. Perry, Caushing, has returned home after spending 
—~ time doing postgraduate work in Pennsylvania and New 
York. 
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—- are a few drugs which please the 
patient as well as the physician . . . Caprokol 
is one of them. . . Relief from the local pain, the 
burning and frequency accompanying urinary 
infections, is the reason. 

Are you taking full advantage of it? 


CAPSULES for adulls SOLUTION for children 


CAPROKOL 


(HEXYLRESORCINOL, S & D) 


SHARP & DOHME 


Philadelphia . Baltimore 


39 
s 
e 4 
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Dr. Walter Claudius Bradford, Shawnee, aged 53, died No- 
vember 24. 


Dr. James D. Scott, Holdenville, died in November following 
an illness of several months. 


SOUTH CAROLINA 

The Urological Association of South Carolina held its annual 
meeting in Columbia in October. 

Dr. Benedict Mayer, Columbia, was a guest speaker at the 
meeting of the Laurens County Medical Society at Laurens in 
October. 

The Fifth District Medical Society held its regular fall meeting 
in Chester November 1. 

The Ridge Medical Society and the Ridge Medical Auxiliary 
held a joint meeting in October. 

The Columbia Medical Society had as a guest speaker at the 
meeting in October Dr. William A. Frontz, Johns Hopkins Medi- 
cal School, Baltimore. 

Dr. Joseph Norman Walsh, Moncks Corner, and Miss Clere- 
monde Gaillard Sinkler were married in August. 


DeatHs 
Dr. William Walters Dodson, Greenville, aged 66, died Octo- 
ber 30. 
Dr. Joseph W. T. Allen, Spartanburg, aged 56, died October 6 
of cerebral hemorrhage. 
Dr. Pelham L. Felder, Elloree, aged 62, died September 16 of 
myocarditis. 
TENNESSEE 
Dr. G. Canby Robinson, Director of the New York Hospital, 
Cornell Medical College Association of New York City, delivered 
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the History of Medicine Address at Vanderbilt University, Nash- 
ville, in December. 

Dr. E. R. Clardy, Memphis, has just completed a two years’ 
course of study in hospitals in the East, and has been appointed 
Associate in Neuropsychiatry at Lynnhurst Sanitarium, 

Dr. Percy W. Toombs, Memphis, was made President-Elect of 
the Central Associatien of Obstetricians and Gynecologists at its 
annual meeting in Chicago in October. 

Dr. Tinsley R. Harrison, Nashville, has moved his offices to 
the Vanderbilt University Hospital. 

The Walnut Log Medical Society met in November for its 
annual session. 

The East Tennessee Medical Association at a recent meeting 
elected the following officers for 1932: Dr. L. E. Dyer, Greene- 
ville, President; Dr. E. L. Caudill, Elizabethton, Vice-President 
for upper East Tennessee; Dr. J. D. LeGuire, Maryville, Vice- 
President for lower East Tennessee; and Dr. Jesse C. Hill, 
Knoxville, Secretary-Treasurer, reelected. 

The Middle Tennessee Medical Association held its seventy- 
fourth semi-annual meeting in November at Fayetteville. 

A Tennessee physician was honored in Augusta, Georgia, when, 
in November, a monument was dedicated and unveiled to the 
memory of Dr. Paul Fitzsimmons Eve, whose home was Nash- 
ville. 

Dr. Parker Smith has opened offices in Winchester. 

Dr. E. M. Culp, Clifton, has reopened his office after the fire 
of several weeks ago. 

The Chattanooga Surgeons’ Club at a recent meeting elected 
the following officers: Dr. Earl Campbell, President; Dr. Dunbar 
Newell, Vice-President; and Dr. G. Victor Williams, Secretary- 
Treasurer. 

Dr. Dewey Peters, Knoxville, has moved into new offices on 
Walnut Street. 

Dr. Rolland F. Regester, Rockwood, and Miss Dorris Williamson 
were married in October. 


Continued on page 42 


Analytical and Research Department. 
DESSICATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 
CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 
SOLUTION OF POST-PITUITARY 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity of the 
manufacturer is the physician’s only guarantee of reliability of those h ic p 
there is no chemical or biological assay. Every manufacturing process of all our products is supervised by our 


Insure potency and constancy of action by prescribing the products of 
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2-24 Mt. Pleasant Avenue, Newark, New Jersey 
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EPINEPHRIN 
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For Direct Reading of Hemoglobin (ontent 


fields by a special blue filter in the eyepiece. 
The factor of color difference is thus re- 


HE physician, surgeon or laboratory 
worker finds the B&L Hemoglobinom- 
eter an easy-to-use instrument of great sensi- 
tivity but strong construction, a real time- 
saver and effort conserver. 
With it determinations of hemoglobin content 
per unit volume of blood may be read 
directly, with accuracy to 0.5 gram, 
and estimations made to 0.1 gram. 
The B&L Hemoglobinometer, ac- 
cording to Newcomer, provides for 
perfect matching of the photometric 


BAUSCH & 


726 St. Paul Str. 


moved, intensities being matched, rather 

than color. The light paths are identical, 

there being no cemented or silver surfaces to 

absorb light and reduce the accuracy of the 

instrument. No corrections for filter 
thickness are necessary. 

Here is efficiency, accuracy and 

speed combined in one instrument 

to make the technique of blood test- 


ing easier, quicker and more accurate. 
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Dr. Jefferson Abner Hanna and Miss Perry Eline Ricks, both 
of Memphis, were married October 12. 

Dr. Bedford Forrest McAnulty, Bolivar, and Miss Eva May 
Montgomery were married in September. 


DEATHS 


Dr. T. A. McCollum, Limestone, aged 65, died October 8. 

Dr. A. E. Douglas, Nashville, Head of the Douglas Sanitarium, 
died recently. 

Dr. J. P. Taylor, Wartrace, aged 63, died November 1 from 
injuries received in an automobile accident. 

Dr. John H. Reeves, Coopertown, aged 70, died October 5 of 
angina pectoris. 

Dr. Kenneth Tf. 
ber 25. 

Dr. Wallace G. Birdson, Tarpley, aged 62, died October 21 of 
cerebral hemorrhage. 


Sutton, Centerville, aged 73, died Septem- 


TEXAS 


Dr. J. C. Anderson, Austin, State Health Officer, has ap- 
pointed Dr. Ernest W. Prothro, formerly of Eldorado, Arkansas, 
Director of the Nolan County Health Unit, with headquarters at 
Sweetwater, succeeding Dr. M. H. Jensen, who has resigned to 
take work at the Harvard Medical School, Boston. 


Classified Advertisements 


X-RAY AND LABORATORY TECHNICIAN—Five 
years’ experience in x-ray, all kinds of laboratory 
tests, metabolism, and physiotherapy. Also, do book- 
keeping and typing. College graduate. Convincing 
references furnished as to my value to hospital or 
clinic. Address G. H., care Journal. 


WANTED—Position as technician, or general office 
assistant in doctor’s office. Three years experience 
in technician’s work, also experience in stenographic 
work and bookkeeping. Can furnish best of refer- 
ences. Address E. L., care Journal. 


TECHNICIAN—January first or sooner. Laborato- 
ry technician, with an A. B. degree from a Southern 
university, and with three years experience as assist- 
ant in 225-bed general hospital, desires position. 
oe furnished. Age 27. Address H.D., care 

ournal. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. 


Research. Abstracts. Translations (all languages). 
Papers prepared from author’s data. Ten years’ ex- 
perience with leading physicians and appointments on 
medical journals of highest standing. I employ no 
assistants; all my work is done personally and is re- 
liable. Florence Annan Carpenter, 413 St. James Place, 
Chicago, Ill. 


DRUG AND ALCOHOL PATIENTS are humanely 
and successfully treated in Glenwood Park Sanitarium, 
Greensboro, N. C.; reprints of articles mailed upon 
request. Address W. C. Ashworth, M.D., Owner, 
Greensboro, N. C. 


TECHNICIANS are in demand. We are successfully 
training laboratory and x-ray workers. Send us your 
assistant and we will return you a competent techni- 


cian. If you are in immediate need of a well-trained 
helper, write or phone. Full information upon re- 
quest. Alabama Pathological Laboratory, 11th Ave- 


nue and 25th Street, Birmingham, Ala. 
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The Executive Council of the Texas State Medical Society has 
decided to change the 1932 meeting place of the State Society 
from Amarillo to Waco. 

At its regular meeting in October the Dallas Pediatric Society 
elected the following officers for the ensuing year: Dr. Gordon 
B. McFarland, President; Dr. P. E. Luecke, Vice-President; and 
Dr. Harold T. Nesbit, Secretary-Treasurer. 

The Texas Association of Obstetricians and Gynecologists met 
in October at Baylor Hospital, Dallas, for its second annual 
session. 

Dr. H. H. Ogilvie, San Antonio, was awarded a life fellowship 
in the American College of Surgeons as a prize for the most 
acceptable set of case records in Surgery, Gynecology and Obstet- 
rics by the 1,359 candidates. 

The following Texas surgeons had fellowships conferred on them 
by the American College of Surgeons at their meeting in New 
York in October: Dr. Francis M. Burke, Coleman; Dr. Jackson 
S. Cooper and Dr. T. Wade Hedrick, Abilene; Dr. Sim Driver, 
Dr. W. Lee Hudson, Dr. James Newton McLeod, and Dr. Ber- 
nard Rubenstein, Dallas; Dr. George W. N. Eggers, Galveston: 
Dr. Charles S. Gates and Dr. Allen L. McMurrey, Houston: Dr, 
John W. Goode, Dr. Roy T. Goodwin, and Dr. Henry Houston 
Ogilvie, San Antonio; Dr. Roy Hampton Dough and Dr. Roy Lee 
Grogan, Fort Worth; Dr. Cullen H. Hendry, Beaumort: Dr, 
Roland T. Travis, Jacksonville; and Dr. Bertha S. McDavitt and 
Dr. Burbank Palmer Woodson, Temple. 

Dr. William Worth Harris, Pilot Point, and Miss Frances Gib- 
son, were married in September. 

Dr. Pascal E. Fish, Electra, and Miss Ava Shaw were married 
October 1. 

Dr. J. W. E. H. Beck, DeKalb, and Mrs. Lenora Buttrom 
were married October 15. 

Dr. Van Doren Rathgeber, Fort Worth, and Miss Bernadine 
Walters were married in September. 

Dr. Joseph H. Brown and Miss Dorothy Duringer, both of 
Fort Worth, were married October 7. 


DEATHS 


Dr. C. C. Black, Austin, aged 75, died August 28. 

Dr. Fletcher Marcellus Barnes, El Paso, aged 53, died August 
19 of pneumonia. 

Dr. Mark A. Wickware, Pearsall, aged 64, died in Septem- 
ber. 

Dr. George Viner Witney, Houston, aged 70, died in July of 
heart disease. 

Dr. William Preston Gardner, Texarkana, aged 37, died Octo- 
ber 10 following an operation for appendicitis. 

Dr. Albert Martin Davidson, San Antonio, aged 60, died Octo- 
ber 15. 

Dr. Thomas A. Miller, Corsicanna, aged 66, died October 12 
of cerebral hemorrhage. 

Dr. William Wallace MacGregor, Laredo, aged 80, died Octo- 
ber 13. 


VIRGINIA 
The Mid-Tidewater Medical Society held its quarterly meeting 
in October and elected the following officers for the ensuing 
year: Dr. R. D. Bates, Newton, President; Dr. J. W. Smith, 
Farmville, Dr. W. S. Cox, Shacklefords, Dr. V. Stiff, Harmony 
Village, Dr. J. M. Gouldin, Tappahannock, Dr. A. W. Lewis, 
Aylett, Dr. E. T. Sandbert, Cardinal, Dr. J. R. Parker, Provi- 
dence Forge, Dr. Clarence Campbell, Sparta, Dr. F. J. Wright, 
Petersburg, Dr. L. O. Powell, Seaford, and Dr. O. T. Amory, 
Newport News, Vice-Presidents; Dr. M. H. Harris, West Point, 
Secretary; and Dr. James D. Clements, Ordinary, Treasurer. 
The Medical Association of the Valley of Virginia held its 
semi-annual meeting in October at Winchester and elected the 
following officers for the ensuing year: Dr. L. M. Allen, Win- 
chester, President; Dr. H. G. Preston, Harrisonburg, Vice-Presi- 
dent; Dr. Alexander Robertson, Jr., Staunton, Secretary; and Dr. 
Lyle Hansbrough, Front Royal, Treasurer. : 
The following Virginia surgeons were admitted to fellowship in 
the American College of Surgeons at its clinical congress held in 
New York in October: Dr. Randolph L. Anderson, Richmond; 
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Attend Dallas 


Seema, Any Baby Taking Its 


Is Automatically Protected 


ie YEARS of biological chemical study, clinical ex- 
clinical tests over a period of three years by eminent clin- 
daily ration of DRYCO is thereby protected against rick- 
ets. No added antirachitic agent is necessary. 


DRYCO is uniformly irradiated day by day and con- 
tains all the natural milk vitamins, practically unimpaired 
in potency, as well as an increased amount of the protect- 
ive vitamin D—the antirachitic nutritional element of food. 


Give Your Baby Patients Protection from Rickets 
Through Their Food - - - IRRADIATED MILK 


Send for samples and new booklet: “Irradiated Dryco.” The 
| Dry Milk Co., Inc., Dept. SM, 205 East 42nd Street, New 
York, N. Y. 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


MEDICAL 


Daily Ration of Dryco 


Against Rickets! 


perimentation and technical skill, with substantiating 


ians, have shown conclusively that any baby taking its 


PRESCRIBE 


Made from superior quality milk from which part of the 
butterfat has been removed, irradiated by the ultraviolet 
ray, under license by the Wisconsin Alumni Research Foun- 
dation, (U. S. Patent No. 1,680,818) and then dried by the 
Just” Roller Process. 


COUPON 


Southern Clinical Society meeting, Dallas, Texas, March 28th to April 2nd, 1932. 
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Antitoxic 
Food Which 
Changes 

the Flora 


pate the right kind of ‘“‘soil’’ and you en- 


Courage the growth of the right kind of 
bacteria 


Where there 1s an existing puirciaciion, the 
obvious method of changing the flora is to change 
the dietary habits of the patient and supply those 
foods upon which the norma! B. acidophilus is 
known to thrive 


Based on the werk of Torrey, Kendall, Rettger. 
Cannon, the two most desirable foods for the 
Purpcse were found te be the carbohydrates — 
lactose and dexirine — first prepared by us to 
meet physical requirements, under the name 


LACTO-DEXTRIN 
(Lactose 73% — dextrine 25%) 


Lacto-Dextrir offers a drugless, natural way 
of suppressing putrefaction and intestina! poisons 
by changing the flora 


Let us send you a physician's sample of Lacto- 
Dextrin with our compliments. 


MAIL:GOUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 
Dept SMj-1-32. Battle Creek, Michigan 
_ Send me, without obligation, literature and 
trial tin of Lacto-Dextrin. 
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Dr. Thomas D. Armistead, Roanoke; Dr. George W. Botts Nor- 
ton; Dr. Donald S. Daniel, Richmond; Dr. Harry L, Beness 
Jr., Nassawadox; Dr. Bryant E. Harrell, Norfolk; Dr. Flavius 0. 
Piunkett, Lynchburg; and Dr. Harry H. Ware, Jr., Richmond. 

Members of the medical staff of the University of Virginia 
conducted their eighth postgraduate clinic at the University Hos. 
pital in October. 

Dr. George H. Smith, Jr., has opened offices in the Medical 
Arts Building, Winchester, where he will limit his practice to 
diseases of the ear, nose and throat. 

Dr. E. N. Lillard has located at Barboursville for the practice 
of medicine. 

The Southside Virginia Medical Association held its one hun- 
dred and twelfth quarterly meeting in Petersburg in December. 

Dr. C. P. Ryland has moved from Buena Vista to Round Hill, 

The Seaboard Medical Association of Virginia and North Caro- 
lina held its annual meeting at Suffolk in December. 

Dr. Thomas A. Gibson has located in Winchester, where he 
will limit his practice to pediatrics. 

The Richmond Acedemy had as its guest speaker at a recent 
meeting Dr. Joseph Collins, neurologist, New York. 

Dr. Samuel L. Rucker. Jr., has located at Moneta, and will 
take over his father’s practice. 

The Doctor Charles R. Grandy Sanatorium, near Norfo'k, was 
recently dedicated and opened for use as a municipal hospital for 
patients suffering with tuberculosis. 

Dr. J. O. Mundy, formerly of Barboursville, has moved to 
Charlottesville. 

Dr. J. M. Bailey, Hopewell, is doing special work at the 


University of Pennsylvania, Philadelphia. 
Deratus 

Dr. Thomas Whitelaw Sims, Eheart. aged 63, died September 
18 of cerebral hemorrhage. 

Dr. Daniel Shelly Solliday, Hillsboro, aged 68, died November 3. 

Dr. Samuel L. Rucker, Moneta, aged 61, died October 4. 

Dr. Ligon J. Marshall, Broadway, aged 57, died November 23 
from in‘uries received in an automobile accident 

Dr. Robert C. Meade, Castlewood, aged 64. died October 10 


WEST VIRGINIA 

The McDowell County Medical Society has elected the following 
officers for the ensuing year: Dr. J. Howard Anderson, Hemp- 
hill, President; Dr. W. B. Stevens, Kimball, Vice-President; Dr. 
A. G. Rutherford, Welch, Secretary; and Dr. E. Vermillion, 
Welch, Treasurer. 

Dr. W. H. Batte has moved from Bluefield to Penns Grove, 
New Jersey. 

The Tyler-Wetzel Bi-County Medical Society held a meeting in 
November, at which time they elected the following officers: Dr. 
C. V. Little, Sistersville, President; Dr. F. E. Martin, New 
Martinsville, First Vice-President; Dr. Victor Hugo Dye, Sisters- 
ville, Second Vice-President; and Dr. H. P. West, Sistersville, 
Secretary-Treasurer. 

The Southern Surgical Association held its annual meeting in 
December at White Sulphur Springs. 

Dr. John H. Greene has moved to Slab Fork from Browns- 
burg, Virginia. 

DEATHS 


Dr. David McAllister Aikman, Wheeling, aged 37, died October 
4 of pneumonia. 

Dr. Atlee Mairs, Charleston, aged 48, died November 14. 

Dr. Benjamin B. Wheeler, Charleston, aged 55, died November 
3 of cancer of the stomach. 

Dr. Joseph O'Neal Eddy, Friendly, aged 49, died October 26 
of pneumonia. 

Dr. Carter S. Fleming, Fairmont, aged 40, died November 11 
at Walter Reed Hospital, Washington. 

Dr. A. S. Warder, Jr., Grafton, aged 70, died October 23 of 
cerebral hemorrhage. 

Dr. Leancy Bertram Rupert, Cabincreek, aged 68, died Sep- 
tember 7 of chronic myocarditis. 
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Outstanding quality of workman- 
ship and finish make Bard-Parker 
surgical forceps a wise selection 
for the discriminating. They are 
available in a wide variety of pat- 
terns with box, screw or the new 
improved Lahey lock. Ask your 
dealer to show you “Bard-Parker 
forceps of the highest quality.” 


Barp-ParkerR COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 


BAROD-PA 


Left: Lahey-Rochester- 
Pean'ss artery forcep, 
6}” curved, chromed, 
special quality, $3.35 


Right: Lahey-Hegar 
Mayo’s needle holder, 
7 "narrow jaw, chrom 
ed, enecialqual.,© 3.29 


Dr.Lohey’s now lock,a 
disiinct improvement 
in lock joint construc- 
tion, iscasily cleaned, 
does not jam, and 
holds jaws in 
alignment. Tho ed-cs 
cre beveled toward 
the jaws and scrow 
head is flush w th Iec' 
surface, permitting 
passage of ligatures 
without hindrance. 
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MEAD'S” | 
| DEXTRI-MALTOse] 


(TRACE MARK REG. Sa) 


ONE POUND 


WITH SODIUM CHLORIDE 2% 


SPECIALLY PREPARED 
FOR USE IN GENERAL INFANT DIETS 


| MEAD JOHNSON & 


EVANSVILLE, U. S. A. 


Not a baby food, but part of a flexible system of infant feeding 
Mead’s Dextri-Maltose owes its wide use and acceptance by physicians to its inherent merit asa carbohy- 


drate well tolerated by infants, and to the fact that it is a part of a flexible system of infant feeding 
in which the art and science of the physician, rather than the artifices of any manufacturer, predominate. 


“If one wishes to fortify ¢od liver oil, it is far more 
reasonable and efficacious to increase its potency 
by adding a small amount of viosterol, which is a 
specific in the prevention and cure of rickets, as it 
brings about calcification not only of the bone but 
of the proliferating cartilage as well.” (Hess, 
Alfred F., Am. J. Dis. Child. 41:1081; May, 1931.) 


EAD’S 10 D Cod Liver Oil with Viosterol is the 
choice of many discriminating physicians because it 

represents the long pioneer experience of Mead Johnson & 

Company in the fields of both cod liver oil and viosterol. 


Mead’s 10 D Cod Liver Oil is the only brand that combines 
all of the following features: 


1. Council-accepted. 2. Made of Newfoundland oil (report- 
ed by Profs. Drummond and Hilditch to be higher in vita- 
mins A and D than Norwegian, Scottish and Icelandic oils). 
3. Supplied in brown bottles and light-proof cartons (these 
authorities have also demonstrated that vitamin A deterio- 
tates rapidly when stored in white bottles). 


In addition, Mead’s 10 D Cod Liver Oil is ethically mar- 
keted without public advertising or dosage directions or 
clinical information. With Mead’s,—you control the prog- 
tess of the case. 


Mead’s 10 D Cod Liver Oil is therefore worthy of your per- 

sonal and unfailing specification. This product is supplied 

in 3-0x. and 16-0x. brown bottles and light-proof cartons. 
The patient appreciates the economy of the large size. 


Mead Johnson & Company vidmatscrn Evansville, Indiana, U.S.A. 
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One of a series of messages in the Saturday Evening Post, 
the Literary Digest and other magazines, setting forth 
some of the accomplishments of Medical Science in the 
diagnosis, treatment and prevention of disease. 

PARKE, DAVIS & COMPANY 


There are savage tribes which send their sick 
into the wilderness to die—alone. 

The letters “M.D.” are a symbol of Civiliza- 
tion’s achievement in protecting you from such 
a fate. 

Civilized society says, “The title “Doctor of 
Medicine’ is my precious gift to those who will 
sacrifice many years of their lives to win the 
knowledge and the skill that Science has built 
up to guard my people against illness.” 

In this country, the letters “M.D.” identify the 
chosen few who have made this sacrifice, and are 
qualified by experience to advise you, prescribe 
for you and care for you whenever illness 
threatens. 


Your doctor is not a superman or a magician. He 
is a human being, with human sympathy and 
understanding, working within the limits of 
scientific knowledge. But he achieves victories 
today which, only a few generations ago, would 
have been called miraculous. 

With the help of modern scientific equipment. 
with a fund of co-ordinated medical and surgical 
knowledge undreamed of even by our grand- 
fathers, your doctor can prevent diseases that 
were once supposed to be the natural heritage of 
mankind. He can cure diseases which were once 
unqualifiedly labeled “fatal”. 

But he can do these things only with your co- 
operation. To get his help, you must seek it. 

The better he knows you, the more he can do 
for you. That is why it is short-sighted and 
wasteful to wait until an emergency compels you 
to see him. Regular health examinations are not 
costly —they are economical. They reveal—to 
the one man who can help you—the weak spots 
in your health-armor which need strengthening. 


See your doctor before he has to see you. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World’s Largest Makers of Pharmaceutical and 
Biological Products 
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